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THE HOSPITAL GOVERNOR AND HIS STAFF: 

BEING A GLANCE AT THE PERSONNEL 

OF A MODERN HOSPITAL AND A 
PLEA FOR A PERMANENT 
RESIDENT STAFF.* 

By THOMAS J. HILLIS, M.D., 

OF NEW YORE. 

ALTHOUGH the hospital has come to be a well 
known and much patronized institution by the 
peoples of the civilized world, it is astonishing: 
how little is known by the general public about 
its internal affairs and management. This is 
caused partly by a selfish carelessness on the part 
of the public and the determination of the hospital 
authorities to keep their affairs to themselves. 

From this condition of things the hospital to 
the average layman is a place of mystery and he 
approaches its portals very much in the spirit 
Moses did the burning bush. It also may be 
added that the rank and file of the medical pro- 
fession have not a very large acquaintance with 
hospital affairs, but, as chronicles of the spirit of 
the times, we must state that the mass of the peo- 
ple holds the hospital in- respectful awe; to it;- it 
means an oasis in the desert of life and the shad- 
ow of a great rock to a weary traveler. It is thy 
stronghold in which the sick are secure—a refuge’ 
sure and constant, where can be found, and where 
only, those capable of understanding and arrest- 
ing or mitigating human ills. There is balm in 
that Gilead—there is a physician there. 

There is, however, a small minority in our com- 
munity and in all communities which does not 
take such a roseate and optimistic view of the 
hospital situation. To those people “gone to the 
hospital” has an ominous and funereal ring; 
“gone to the hospital” to them further means the 
concluding chapter in a tragedy—a mutilated and 
gruesome corpse. The hospital, then, to almost 
all is a sealed book and its precincts are guarded 
with a jealous care. A rigid censorship is ob- 
served ; the sphinx at the desk is diplomatic as a 
Chinese mandarin and cunning as a Turkish 
pasha ; as instance, to the inquiry of one who is 
solicitous about his friend, he replies, “Am sorry 
you did not have an opportunity to see him last 
night, but you know it was against the rules; 
however, the operation was a very succesful one 
and the patient rallied well, but succumbed to a 
sinking-spell this morning.” 

The. Governor Himself.—It is not the first-time 
the writer of this paper has paid his respects. to 
the hospital. governor, and. he hopes it will not 
be the last. This functionary, although the con- 
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trolling spirit in hospital affairs, is not. its presid- 
ing genius, as he hands the viceregal sceptre to a 
man, calls him superintendent and pushes him 


_|to the front. 


This superintendent—ever faithful one—for 
fidelity to trust and obedience to his superiors, 
his name should be enshrined with the immortals, 
but we must dismiss him for a while to intro- 
duce his creator the governor. This may be 
in age anywhere between thirty-five and eighty ; 
the former is not usual, but we have known gov- 
ernors even younger ; they are scions of regal old 
houses, socially speaking, and generally leaders 
of good manners, if not fashion; he is quiet in 
manner, sober, if not tasteful, in dress and-of 
grave demeanor. The governor can be affable, 
even sociable, but restrains his joyful emotions 
in deference to his high position and honorous - 
duties; however, he is often heartless, as a sister 
of charity, and cruel as a bulldog or a child. 
There is not a word spoken inside the walls of the 
hospital about this great man; the silence im- 
posed there by usage is oppressive. 

The tongue of gossip in the ward, the staff- 
room and the nurses’ quarters is paralyzed— 
dead. No governor’s name ever echoes through 

e corridors of the hospital ; of him no word is 
spoken.. Nevertheless. the busy people running 
hither and thither on errands of duty or mercy 
are conscious of his existence; to them he is a 
force visible in its effects only. However, when 
the mist of the supernatural is brushed aside and 
we see as we are seen and ksiow as we are known, 
the governor is revealed not as a demigod, but 
as a physical entity made of flesh, bone and blood, 
like the veriest of mortals. 

The board of governors in hospitals may con- 
sist of from six or eight to as many as thirty 
members. It practically holds office for life, as 
an ex-hospital governor is as rare as a white 
blackbird and a dead governor is as scarce 
as a dead cagle or a dead mule. They 
hang on to o with great pertinacity and 
their perpetuity comes about in this way. 
When a governor dies his colleagues in the 
beard—all chums and ‘fast friends, and prid- 
ing in their conservatism and exclusiveness—get 
their heads together and seriously and confiden- 
tially talk of a successor. In this matter their 
power is undisputed ; they and they alone are the 
sole judges of him who is worthy the high honor 
to sup with them. . The lucky man is. always 
the who is in sympathy with their ambitions and 
tastes; he. becomes duly installed and one of 
themselves..‘ This is undoubtedly why the boards 
of governors of hospitals move with such little 
friction, suffer no change and exist for genera- 














































































ee 













daieiienlneighionagtestamumagee ee . 
er hen mee tn: ens ile 





enact he oenten ne sranne 


2 HILLIS: PERSONNEL OF THE MODERN HOSPITAL. 


(Mepicat News . 








tions with singleness of purpose and homoge- 
neity of feeling. Then, when death removes the 
governor its victory is not complete, for his 
counterpart and prototype is again at the counsel 
board—the line of succession unbroken and, al- 
though dead, he yet lives. 

As was stated, the board of governors con- 
sists of a varying number of members, a com- 
mittee of which meets about once a Week in a 
room in the hospital, set apart and dedicated to 
it. In this room ambitions are satisfied and as- 
pirations blasted ; here the applicant for staff hon- 
ors must apply ; he may have put himself in train- 
ing for two or three years to fit himself for this 
application, walked the hospitals on the Continent, 
got himself talked about abroad, had his coming- 
home heralded in society papers, made display of 
some of the trophies of his literary and profes- 
sional successes, the bee in his bonnet is buzzing, 
the surgeon’s knife in the operating-room above 
is almost in his grasp, but his hopes perish. The 
other fellow, who stayed at home and knew how 
to manipulate the wires, social and political, won 
the prize. 

The governors are what is known in common 
parlance men of eminent respectability, but we 
must not forget that notoriously unscrupulous 
and crooked financiers often pass as such; they 
are, as a rule, retired business men and capitalists 
and have a hankering for the financial flesh-pots 
and the excitement of the business chase, for most 
of them are listed as trustees, directors or vice- 
presidents in various enterprises. The governors 


are nearly all found in church-pews on Sunday;;. 
‘in the church they are all-powerful and strong, 


as the iron buttresses that support the sacred edi- 
fice. The governor is strong in the vestry-room 
and makes and unmakes clergymen at will, as he 
does surgeons and physicians. He moves silently 
and without fuss in the accomplishment of his 
purpose ; he will not be a deacon, since the duties 
attached to that position are boisterous and over- 
noisy for him, and objects to exhortations and 
praying in public, having no desire to emulate 
the Salvation Army captain or the recent con- 
vert at a city mission. 

The governor is a model at church and deeply 
imbued with religious feeling; with him there is 
an abiding zeal ; he may not always have been re- 
ligious and may have come into the church late in 
life and in good faith, not for the relaxation that 
it brings, as in the case with his hospital duties, 
but of being engaged in a good work and for the 
sop to conscience to be found at it in the even- 
ing of life. 

The Superintendent.—He is the grandest hand- 
iwork of the governor’s creation. The man 
with a jealous care guards well the interests of 
his regal master; he is a shrewd man and one 
adapted to assume many roles, often that of a 
clergyman ; sometimes that of an undertaker, and 
always that of a business man. He is sometimes 
equivocal, often taciturn, yet, on the whole, it 
must be admitted that, taking him all in all, he 
is a reasonably fair man, not a tyrant or driver 





as some have described him to be. He has great 
influence with the board of governors to whom 
he sends his weekly report and before whom he 
is often summoned for counsel and advice, and, 
further, to give an account of his stewardship, 
which, indeed, is seldom discredited. 

The superintendent is guarded and exceedingly 
cautious about the information he imparts in the 
governor’s room and it is received without ques- 
tion by his superiors. Discernment and tact are 
qualities essential for a superintendent and he has 
got them. Although having a quasi-supervision 
over the medical department of the hospital, he 
is careful about interfering with the house staff 
except in minor matters, and never ventures a 
suggestion on a medical appointment. That func- 
tion is for the governor, and the superintendent 
is shrewd enough to know his part and recog- 
nize his limitations. The business policy of the 
institution is his forte. To organize a system and 
make that system successful is a desire near his 
heart—to make his domestic arrangements mod- 
els of simplicity and order and present the ‘ap- 
pearance of a well-ordered household. The va- 
rious parts of this eomplex mechanism he- wishes 
to run smoothly and with as much regularity as 
possible. He wishes a house not divided against 
itself. If he could surround himself with faithful 
and efficient servants it would be a factor contrib- 
uting to this success. To accomplish this end he 
has the good sense to retain those who have been 
tried and found worthy. If anything detrimental 
to this faithful officer be said, it is because of 
his longing for the ideal and his fidelity to his 
trust. He is simply an executive officer without 
veto power; his. business is to apply the rules 
made for his guidance (although he is supposed 
to make them himself) by those above him. Oc- 
casionally, those rules are distasteful to him, but 
superintendencies are not going begging, so he 
holds his chagrin in restraint and hangs on to 
his office. It is no fault of his that he is a sort 
of buffer or stop-gap between angry and blanched 
faces directed at the governors for some real or 
fancied outrage, as an autopsy without permis- 
sion; an operation that was unjustified or a re- 
buff from the office, his not to reason why; 
his to do and face the result even if it be an im- 
precation from a patient’s friend, a defiant or 
disdainful glance from an orderly or a setback 
from the house-staff because of the promulgation 
of some distasteful and obnoxious rule. 

The Trained Nurse: Her Success and Failure. 
—This creature is a picturesque and interesting 
feature of hospital service, although not belong- 
ing to the staff proper. Without her it would 
be stripped of pleasant surroundings and robbed 
of much of its usefulness, In the selection of raw 
material from which the nurse is evolved the gov- 
ernors are wise in their generation, and here, too, 
the hard sense of their superintendent comes 
prominently into view. Picking his maidens (for 
they are almost all unmarried and the occasional 
grass or bona-fide widow.that creeps in is hardly 





worth noticing), he uses the greatest caution and 


J 











_‘HILLIS: PERSONNEL OF 


Jury 7, 1900] 






THE MODERN HOSPITAL. 


¢ 





much circumspection while, in a quiet but thor- 
ough manner, he investigates her past (and, ‘to 
her credit be it:said, she seldom has a past), and 
looks with keen eye’ over her proportions. If, 
she be comely of person and fair to look upon,' 
he doesn’t tell her so, but,-if otherwise, the chance 
is she is ref@cted. The governor’s man in this 
matter is an iceberg and as devoid of feeling as 
an Arab trader‘ in the. old Cairo market when 
picking Caucasian girls to amuse a sultan. The 
name of a politician attached to her credentials. 
has no weight with him; that of a prominent 
divine is considered with respect, but the name of 
a bishop is powerful and second only to the en- 
dorsement of the governor himself. 

The efficiency and usefulness of the nurse is 
conceded and a good word said for the system 
that created her and called her into activity. The 
trained nurse, unlike the young doctor who walks 
in her shadow on the hospital tiles, reaches her 
highest development before the day of her gradu- 
ation. She will never again be as efficient as 
she was before that day ; then the measure of her 
competency was complete and the springtide of 
her usefulness at high flood. As she departs from 
the hospital, pressing her diploma to her heart, 
for as yet she has no lover, she leaves behind her 
pleasant memories and half her efficiency. Like 
the hothouse plant, no longer under the genial 
influence Of warm and kindly surroundings and 
pleasing companionship, she shrinks, withers, 
and becomes stunted in proportions. The soil 
outside is exotic.and in it she does not thrive so 
well. She differs markedly now from the young 


M.D.; he does not stand on ceremony and refuse: 


a patient with extended hand holding a ready fee 
because that patient is not up to him in social 
standing, or because he lives in a tenement dis- 
trict. This fact does not-deter her sister—the 
lady physician—who will go into the most hum- 
ble lodgings, fraternize there with the poor, and 
is grateful to get an opportunity to practise her 
profession while ministering to their wants. The 
trained nurse will not take the bit of uncertainty 
and privation in her teeth and run the gamut of a 
capricious, but harmless criticism that she ‘may 
reach success. Oh, dear, she will not mingle 
with the horrid public, why, she is above them. 
Good antecedents and good training keep this 
fact fresh in her mind. Is she above her busi- 
ness? Does she fail on this account? We are 
afraid her reluctance and exclusiveness ‘do not 
help her.’ Is there floating before her eyes the 
phantom of a millionaire, a palatial residence, 
sumptuous table, downy bed and a French maid 
with a child who is down with the mumps? We 
repeat, her fastidiousness and exclusiveness do 
and will forever shut her out with the masses and 
cause her not to multiply on the earth. Others 
are making a fight for success. Will it come to 
her of its own volition? 
“Will she be carried to success 
On a flowery bed of ease, 
While others fight to win this prize 
And sail through troubled seas?” - 





The Male Trained Nurse: His Virtues. and 
His Vices:—The word trained nurse, as-in 
eral use, almost always means a female. T 
rare, however, male trained nurses in.some.of the 
‘general hospitals, but it is usually conceded that 
m most they are inferior to the ubiqui-" 
tous little woman with the apron and white cap, 
who in the hospital is at the height of her glory. 
and on her native heath. _ 

The male nurse is somewhat churlish and often 
clumsy from a superabundance of adipose _tis- 
sue or rheumatism. There are few things thi 
he can do that cannot be done better by the 
woman-nurse and the few things that he does 
had better be done by the house-surgeon. Often 
a bungling nurse, in an effort at catheterization, 
has been known to rip up the urethral canal in 
a shocking manner and to sow the seeds of stric- 
ture and serious genito-urinary trouble for. his 
victim during the remainder of his life. Again, 
he is often instructed. to use the h ic 
needle as a means of medication or for the relief 
of pain, which is done many times without judg- 
ment, as to the depth of tissues involved, leaving 
boils, scars and often ugly ulcers, with occa- 
sionally troubles of a serious character from re- 
flex disturbances. 

The female nurse is, as a rule, more con- 
genial and always more acceptable to the male 
patient. There is a more subdued and refining 
influence in her ministrations. It is true there 
is a little awkwardness at first, as pleasing as 
painful ; it, however, soon wears off, giving place 
to-an easy contentment. 

‘+'Measure for measure, the habits of the male 
nurse are not to be compared with the female. 

A large per cent., unfortunately, of the male 
nurses are intemperate and given to the use of 
drugs, such as chloral, morphine, cocaine and 
the like, and, indeed, it is often wonderful how 
expert one of them is with the hypodermic, when 
practised on himself. When he was handed the 
hypodermic needle and instructed in its use, it 
was hardly expected that he would become a 
victim to its soothing influence himself, but he 
has, and this fact has impaired his usefulness 
and made him a persona non grata in many a 
sick room. 

The male nurse yet has a place, ashe is in- 
dispensable to the invalid wealthy old gentleman, 
where he fills the rdle of valet, nurse and sec- 
retary; he is also in demand in the sanitarium, 
‘where strength, as well as intelligence, is a fac- 
tor to be considered. 

The Orderly: His Temptations and His .Tri- 
umphs.—The orderly is a- handy man and Jack 
of all trades around the hospital. Of all the 
attachés and attendants he is by far the most lo- 
quacious and has decided opinions of his. own 
‘on the relative merits of anything and every- 
thing, and holds himself of as much importance 
to the welfare of the hospital as anybody else 
around, not excepting even the superintendent 
or general staff. In some hospitals he takes the 





place of male nurse in dealing with men patients 





4 HILLIS: PERSONNEL OF THE MODERN HOSPITAL. 





[Mevicat News 








in matters that might offend the delicacy of the 
female nurse, as in the case of sponging, and 
the giving of clysters, or sometimes the taking 
of rectal temperature, or in the lifting and chang- 
ing of helpless patients. However, they take lit- 
tle interest in this work and generally from this 
fact do it badly. 

In recent years, a few instances are on record 
where hospital orderlies have shot like meteors 
to prominent positions on the staff and in the 
laboratory; where they have jumped with phe- 
nomenal celerity to fill positions, professionally 
of the first importance. These were hospital 
graduates in hard luck and down on their uppers, 
glad to secure an opportunity to make a start, 
and who attracted the attention of their superiors, 
to whom they were very assiduous. The orderly, 
as a rule, is not a success; he is dissatisfied and 
kicks in the traces. Too much confinement does 
not suit him, so he gets intoxicated, abuses every- 
body—sometimes those who have befriended him 
most. When he sobers up and his spree is over 
he repents and promises to do better, which prom- 
ise he does not keep. 

The Ambulance-Surgeon.—The ambulance- 
surgeon is not an inconsiderable member of the 
house-staff ; indeed, he is a most important func- 
tionary in whatever way we may look at him, for 
although a very recent arrival in hospital service, 
onerous duties are thrust on him. It is for him 
to say whether a patient is or is not a proper 
subject for hospital attentions; to say, and defin- 
itely determine, as far as the hospital is con- 
cerned, whether a man or woman is intoxicated 
or suffering from congestion of the brain as the 
result of trauma or other cause, for him to diag- 
nose fracture or sprain, internal hemorrhage or 
simple scalp wound. The ambulance-surgeon has 
to do all this and to do it quickly; he has some- 
times to do more, for very often application is 
made at the hospital for the admission of a pa- 
tient. Although that patient may be attended by 
a well-known and capable physician, the rule is, 
that the hospital cannot take his word, and it very 
properly straightway sends its own physician, who 
is none other than the ambulance-surgeon. He 
has to tell offhand and at once what disease the 

tient is suffering from, and whether in his 
judgment, which is final, the patient can be ad- 
mitted into hospital service. 

The ambulance-surgeon, weighed down with 
responsibility and exalted into high place, is a 
proud man, and why shouldn’t he be, since mat- 
ters so important are entrusted to his care by the 
thoughtful and conservative governor? On this 
very young physician, his antecedents and ex- 
ploits, much can be written, as he is the subject 
of strange experiences every day of his official 
life, which consists of just six months, after 
which he is moved a step higher. 

On the lips of the populace is the word “am- 
bulance-surgeon”; the dames, denizens and ju- 
veniles of the tenement districts know him as they 
do the organ-grinder, the coal-peddler or the 
piper who makes the alley lively with ragtime 





music. Policemen on the streets know him and 
they have more than a speaking acquaintance, for 
affectionate greeting between them is of every- 
day occurrence ; indeed, they often call each other 
pet names and know full well the benefits accru- 
ing to each by a blending of interests. 

The policeman’s club makes business for the 
young surgeon, who is in need of skulls to tre- 
phine, scalps to patch and skin to graft. The 
policeman’s club is a factor in the future success 
of this surgeon, by now increasing his oppor- 
tunities for clinical experience. For this reason, 
the young surgeon always hold himself ready 
to be of assistance to his friend, the policeman, 
who occasionally is in a little trouble because of 
the too liberal use of his club. 

The ambulance-surgeon has also more than a 
passing acquaintance in the station-house, for he 
is as well known there as a Saturday-night drunk, 
to whom he dispenses his professional aid after 
the peace officer is through with his pastime of 
raining blows on the wretch’s unprotected head, 
with the bludgeon which is the insignia of his 
authirity, and a thing dear to him, for his last 
request is that it be placed in his hand, lie across 
his breast and be interred with his remains. A 
laudable ambition, for it has secured him victory 
from the weak and many times enhanced his op- 
portunities for promotion. ; 

It is not an uncommon occurrence for all three 
—the police-officer, the victim of his club and his 
friend, the surgeon, to stand before the sergeant’s 
desk in the station-house. The ambulance-sur- 
geon came here for a double purpose, to bind up 
the wounds of the victim of the bludgeon and to 
say a word at the desk in commendation of his 
friend, the policeman, in attesting to his good 
intentions and kindness of heart. The sergeant, 
inured to scenes of bloodshed and trusting so im- 
plicitly the word of his subordinate—the peace 
guardian—in spite of appearances, in spite of 
facts and in spite of the protests of six eye- 
witnesses to the outrage, who dgclare that the 
helpless man has been unjustly assailed, with a 
pitiless smile, a leer and a cruel, curling lip, 
speaks his threadbare part: “Surgeon, dress his 
head ; Officer, tock him up and appear against 
him in the morning.” He never appeared, as the 
prisoner died in his cell during the night from 
cerebral hemorrhage, although the sergeant’s 
blotter and the note in the ambulance-surgeon’s 
case-book both say, “acute alcoholism and a 
slight scalp wound.” 

The House Staff: Its Composition and the 
Variety and Extent of Its Labors.—This is the 
real staff of every hospital in the city. This 
staff is always on the ground and is ever ready 
to do all in its power that chance or premedita- 
tion throws in its way. The visiting staff, al- 
though nominally superior to the house-staff, is 
provisional, vicarious and uncertain, as the latter 
is only at the hospital occasionally to exercise a 
supervision over the real staff. The house-staff 
may be said to consist of two parts, a surgical 
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and a medical division, each part composed of 
three men. (In some of the larger hospitals, 
however, there are several divisions.) The 
young physicians and surgeons find their way 
into the hospital through competitive examina- 
tion. ie 

The superintendent, who was so clever and 
happy in his selection of young nurses, has noth- 
ing whatever to do with the choosing of these 
young men. If he had, no doubt things would 
be a little different. They have been selected by 
the visiting-staff, although that staff may have 
never seen their faces. The examiners appoint 
the men who present the most satisfactory pa- 
pers, although it appears in recent years in some 
hospitals that a competitive examination on the 
cadaver is required and the lucky student who 
can describe Poupart’s ligament, define Scarpa’s 
triangle, and point out the anatomy of the inter- 
nal abdominal ring is apt to be the successful 
candidate. . That examination and its results at 
once account for the striking physical contrast 
between the nurses and the house-staff of hos- 
pitals. The nurse had to have some personal at- 
traction and a suppleness of figure along with 
her other qualifications, or the superintendent 
certainly would have rejected her. The exam- 
ining surgeon sees ‘his new-fledged offspring 
dimly as through a glass, while the superintend- 
ent sees his embryonic nurse face to face. This 
is the key why we often see a hunchback, a dwarf 
and a freak wearing the livery of a hospital in- 
terne, while behind him, with queenly stride, 
comes marching along the superintendent’s 
choice, the trained nurse. re 

The three surgeons composing the house-staff 
are not standing on the same level professionally, 
as they are ranking officers. The senior of the 
three may be the youngest in years or he may be 
the oldest, lame and pockmarked, with a hump 
on his back (that sort of thing does not count in 
interne hospital service). However, they are all 
young in experience and the director who is re- 
quired to kriow much and instruct the others may 
be only one year out of college himself—yes, he 
who controls the actions of the others has only 
a year’s professional experience to his account. 

The senior surgeon ranking next to the house- 
surgeon has not such a good showing, for he is 
only seven or eight months out of’ school, but, 
thanks to a perfect hospital system, he is never- 
theless senior surgeon. The lowest ranking offi- 
cer is the very young junior, who may have grad- 
uated four or five weeks previous and is making 
himself acquainted with minor details before be- 
ing put in charge of the ambulance, or made 
ambulance-surgeon, an individual of whom some- 
thing recently has been said. 

The house-staff, we can now see, is made up of 
very raw material and without. much experience ; 
the chief and head of the system is in practice 
about a year, his assistant about half a year, and 
his junior a couple of months. The combined 


experience of the whole lot will not cover two 





years—rather risky to leave a hospital for twen- 
ty-four hours every day in their keeping. It is 
no fault of the young gentlemen that this is so; 
sit is part of a system which demands that they 
‘must get out next year to make room for Ts. 
The rules of the hospital say that no member of 
the house-staff can serve more than a few 
months; he must ‘move on to make room for 
other successful candidates who are soon to fol- 
low. With this state of things the hospital is 
like a merry-go-round, where new faces are seen 
in the saddles every time the gong rings. 
.It is midnight. The little band known as the 
house-staff must have some rest, so part of it— 
the head—is exhausted from his labors of the 
day, and he retires for the night. Some one must 
take his place. Who will? Is he an officer of 
equal rank? No; the rules of the hospital don’t 
permit this; he is only a subordinate, the senior 
surgeon, but he is not feeling very well himself, 
so he went to bed, tired, early. There is now 
left but the young junior, but he rises to the occa- 
sion, assumes all the responsibility and directs 
the surgical affairs of the great hospital to his 
own satisfaction. This young surgeon now at 
midnight stands for and represents all that is 
and bad in hospital service; in fact, he is 
the hospital, although out of school only a few 
weeks. 

Where. are its vaunted surgeons, the men 
whose names have given the hospital pres- 
tige? Not one of them is walking the corri- 
dor or on duty at this midnight hour in an- 
ticipation of an emergency? Is there likelihood 
‘of’ an accident, or do accidents occur at night? 
If so, it will find the hospital, the whole 
hospital in the absolute charge of a young 
physician without any experience, but who is 
eager for some, and ready to practise on any- 
body and everybody, without a moment’s 
thouglit or a minute’s notice. The slumbers of 
the night-clerk at the desk are broken by the 
clang of the ambulance-bell; it brings two peo- 
ple who are desperately wounded from the 
bludgeon and dagger thrusts of assassins; they 
have been sent to the hospital by the advice of 
the family physician, who was called out of bed 
to give counsel in this trying hour. On ascer- 
taining the extent of the injuries he requested 
that they be sent at once to the hospital—it was 
the proper place for injuries such as theirs. He 
knew the surgeons there, men with wide experi- 
ence and high reputations. “Send them at 
once,” said a relative who stood by. “At the 
hospitals they will be attended by the best sur- 
geons and be provided with home comforts, in- 
deed if there is any chance for saving their lives 
this chance will be found in the hospital.” The 
clerk, only half awake, rings his bell for an or- 
derly (who does not appear at once) to bring 
the surgeon to the office, where he is informed 
of the state of affairs. 

He examines the new patients who are lying 





in cots in the emergency wards now for nearly 
an hour, with blanched faces and bleeding in- 
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ternally. One is unconscious, with stertorous 
breathing, full and bounding pulse. The other 
alive to everything that is transpiring around 
him, with:a thin and rapid pulse, asks pleadingly 
the orderly for water, but that functionary is cal- 
lous and pays not the slightest attention to the 
wounded man’s request. The young junior, 
somewhat alarmed at the state of affairs, informs 
the house-surgeon, although at first reluctant to 
break his slumbers. Together they examine the 
wounded patients and proceed about their work 
with method and coolness. They decide what 
steps to take—an operation in each case neces- 
sary to save their lives. The house-surgeon 
rings up the member of the visiting-staff to 
whose service the injured ones are consigned. 
After hearing a brief history of the case by tele- 
phone, he tells the house-surgeon he has a touch 
of rheumatism, took twelve grains of phenacetin, 
is perspiring, and does not think it safe to ven- 
ture out, especially as he is to perform an opera- 
‘tion in New Haven to-morrow, and adds, “Why 
not ring up Dr. F.? I helped him out last Spring; 
he will help me now.” Dr. F.’s servant answers 
over the ’phone to the inquiry of the house-sur- 
geon, “The doctor is at a ball in the annexed 
district and cannot now be communicated with.” 

The house-surgeon is now making a desperate 
eftort to secure the services of the visiting-staff, 
‘but so far those efforts have met with failure. 
He, however, has one more chance, but he sud- 
-denly recollects that Dr. B. sailed for the Ber- 


mudas yesterday for his health. Now, although. 
Two hours. 
have passed since the desperately-wounded man 


disappointed, he is not crushed. 


and woman were admitted to the hospital at 
midnight ; they are still in suspense and alone on 
the cots without any home comforts, not even a 
drink of water. Their condition is momentarily 
growing more serious, which fact is recognized 
by the house-surgeon and his two assistants, who 
are very much interested in the coming operation 
and eager to begin. Preparation is rapidly 
made. This little band of house-surgeons has 
agreed upon what to do. The house-surgeon 
has performed four or five operations during the 
-day and early evening, all emergency cases, but 
-ones not presenting the gravity of the two now to 
be dealt with; he is tired and would like his 
senior assistant to take his place at the operating- 
table, but this he cannot do because of a painful 
finger from an injury he received in the autopsy- 
—_ while examining an interesting case for the 
staff. 

There is now left only the very young junior, 
‘but he is a host in himself, and he begins by tre- 
phining the skull of the unconscious man, which 
he does with dexterity and in an incredibly short 
time. Then he resects the intestine, sutures the 
liver in the case of the other patient and does 
it without a tremor, although his medical as- 
sistant has to transfuse twenty-one ounces of 
saline solution to keep the patient alive during 
‘the operation. 





One hour after this operation a noted chess; 
player is taken into the hospital suffering from 
angina pectoris and immediately after a hotel- 

per, stricken with apoplexy. They were left 
side’’by side in the emergency-ward (as were 
the others who have so recently undergone sur- 
gical operations) for about an hour and a half, 
until the house-physician’s assistant found it 
convenient to diagnose their cases, when each is 
removed to his respective quarters. 

At 11.30 next day the house-physician and the 
visiting staff, Dr. Y., had a few words together. 
They were that a man died who was brought to 
the hospital at 3 A.M. The cause of his death 
was doubtful. Would he, if possible, arrange 
for an autopsy? There were whisperings at 
two funerals in Manhattan Borough, the friends 
of the dead consoled each other in the fact that 
misfortune and sorrow were not so hard to bear 
when it was recognized what noble efforts were 
made to save the lives of the deceased. Immedi- 
ately on being stricken, they were taken by lov- 
ing hands and placed in a first-class hospital, 
where they received the kindest attentions and 
the personal care of noted physicians and sur- 
geons. “Yes,” put in another friend, who joined 
the little group, “we have nothing to blame our- 
selves for, as the physicians who attended our 
friends in their last hours were noted practition- 
ers, and one of them—a surgeon, Dr. F., thirty 
years connected with the hospital.” 

The Visiting-Staff, Surgical and Medical, 
Whose Services the Governor Practically Con- 
trols Free of Charge.—The visiting staff is the 
heart, the brain, the vital spot of hospital. serv- 
ice. If it is crippled from mechanical or other 
causes the efficiency of hospital service is im- 
paired, destroyed. Without it the hospital is a 
shadow, a name only, a thing to mock at. If 
that service is complete in every part, it contrib- 
utes to the welfare of the people and inspires cori- 
fidence in the general public. In addition to the 
satisfaction it gives the physician, he is sure 
that his patient, who passes from his charge, re- 
ceives all the care and attention that a reason- 
able man can ask and a well-regulated institu- 
tion bestow. 

The visiting staff is chosen by the board of 
governors for various causes. In the first place, 
for their known ability; second, unfortunately, 
for social and other reasons. It is, however, 
very doubtful if any social influence could aid an 
applicant who is known to be an inferior, care- 
less or reckless operator, or a stupid and blun- 
dering practitioner. In the hospitals, however, 
under political control, there are professional 
men seen every day walking the wards as visit- 
ing staff who are the butt of ridicule for the very 
young juniors who graduated two months ago, 
and, indeed, even for the nurses and orderlies. 

The poor service in public hospitals comes 
about in this way: Favors are asked by the 
friends of an applicant for staff honors, and 
from one who cannot well refuse, because he was 
only recently himself the recipient of kindnesses 
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at their hands, and well known to them to be a 
free-lunch patron, lifted from the depths by some 
-etratic, illogical and senseless political upheaval, 
Probably the very worst staff service imaginable 
is procured and rendered where the appoint 
power is in the hands of clergymen or a religious 
order, regardless of creed or denomination. 
Time and again appointments have been made 
by them of men heretofore unheard of outside of 
a small admiring coterie (the center of which is 
the appointing power). A great deal of non- 
sense is bandied about in popular circles and 
other places concerning the relative merits of 
‘this or that surgeon or physician, but experience 
has shown that his place can be filled without 
trouble, and that if the ground opened and swal- 
lowed all the conspicuous physicians of to-day, 
to-morrow their places would be occupied by oth- 
rs from the great unknown—the ocean of med- 
ical material waiting and watching for the op- 
portunity to come. Great physicians there are, 
no doubt, inside and outside of hospital circles, 
but no trumpet-blast is blown by press or pub- 
lic for them, because the subjects of their profes- 
sional triumphs are publicans and sinners, not 
poets, statesmen, or horse jockeys. 

The visiting staff is connected with the hospi- 
tal only in a strictly business sense; it does not 
at or tarry there; it has to be up and about; 
it sleeps in its own bed, attends to its own pri- 
vate practice as best it can, which practice, com- 
pared to hospital service, is only a side issue and, 
in the eyes of the governor, a matter of small im- 
portance indeed. On arriving at the hospital 
the staff registers and is then prepared for busi- 
ness. Patients in the wards are examined, who 
were already examined and tenderly cared for 
by the house-staff the night before; that is, if 
‘they are not dead or their cases considered too 
-trivial. to be brought to the notice of the visiting 
surgeon or physician, as the case may be. The 
members of the visiting staff, the men who give 
character and prestige to the hospital, have no 
influence with the governor; indeed, the latter 
thinks that the glove is on the other hand and 
‘that the compliment to be and to live should come 
from them, not from him, but, like all rules, 
there are exceptions to this one, for once in a 
while a surgeon or physician, by his conspicuous 
-ability, or his tact, or both, impresses and finds 
favor in the eyes of the governor, which fact 
‘makes his influence considerable or paramount 
in staff appointments, and even in the business 
-affairs of the hospital. 

In some hospitals the visiting staff holds meet- 
‘ings to consider the expediency or advisability of 
‘to do or not to do, to cut off a member or leave 
it intact. Many patients are saved their lives or 
‘the distress of unsightly disfigurement by the ripe 
judgment and the application of common sense 
-displayed in those staff consultations, and it is 
rather unfortunate that they are going out of 
‘fashion, and a matter of such moment entrusted 
‘to the decision of one man, who has found favor 





This man, he dubbs with the title of medical or 

surgical director and ,places the ital in his. 
keeping. This director is a veritable dictator.and 
the only individual—medical man—who has’ been 
ever known to measure swords. with and actually 
fight the governor. He, of course, suggests all 
appointments under his directorship, and excel- 
lent care he takes that his assistants, not his co- 
adjutors, are men after his own heart, cronies, 
as it were, who dance when he draws the bow. 

This system does not work well, as it is wrong 
in principle and vicious and degrading in prac- 
tice, for every physician has his peculiarities and 
style of working, although his results may be just 
as satisfactory as those of his director, yet dif- 
fering from his in many features. He cannot 
and will not adopt the methods of some surgical 
director (who is professionally his inferior, but 
who is placed over him perhaps by the caprice of 
the governor ), and if he does it will not be to the 
interest of the person who is to be operated on. 
The consequence is, the so-called director has to 
instruct young surgeons in his methods, men who 
look up to him as mentor and master, thus throw- 
ing away the opportunity for intelligent, open 
and manly expression of opinion as to the relative 
merits of a particular case. 

Surprise is often expressed by the visiting sur- 
geon because he was not consulted about an op- 
eration or operations of a capital order, per- 
formed bv the house staff in his absence. This is 
easily answered, and the surgeon’s wrath ap- 
peased or placated by the plausible plea of great 
emergency. Then, again, cases are diagnosed 
and remedies applied in the absence of the vis- 
iting physician to newcomers in the wards that 
cause that gentleman to smile, and he would 
laugh outright were it not for the grave interest 
involved and the professional courtesy and le- 
niency tradition demands for his interne. 

The members of the visiting staff hold office 
as long as they can; there is a fascination of a 
hypaotic order and a halo of a will-o-the-wisp 
elusive wheepesng. hope of a future by the crys- 
tallization of a chimera. These hopes never ri 
and the subject of them in his declining jo 
sees them perish, one by one, before his eyes and, 
like soap bubbles, disappear beyond the vista of 
realities. It is often painful to see with what 
tenacity a visiting member of a hospital staff 
holds over after his usefulness is impaired by age, 
even old age. 

It has been our misfortune to witness time and 
again octogenarians cling to the visiting chairs 
of hospital service, sticking like barnacles to wa- 
ter-logged timber. There the old man remains, 
going around his operating-table, summoning 
the little nervous force remaining in his cadaver- 
ous anatomy to essay an operation that he once 
did so well. The old surgeon flourishes his knife 
over the unconscious patient, who happily cannot 
feel the steel or see the tremor. He trusted his 
life to the care of the great hospital and to the 
skill of its surgeons. Did he make a mistake? 





‘with and is exalted'by the governor. 





Was his confidence misplaced? Indeed a bullet 
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plowing through the solar plexus of a patriot, 
fighting for his country, is not as dangerous as 
the flourish of the old surgeon’s knife to the 


prostrate form of him who hoped so much and: 


so well, because he was resting in the shadow 
of a hospital and being operated on by expert 
and skilled hands. Once a great light in the sur- 
gical world and a leader in his profession, now 
a landmark, ambling around a table covered with 
edged tools, at seventy-five or eighty, is not in- 
spiring to him who contemplates the future of his 
profession with a lively hope. 

This old surgeon refuses to recognize that he 
is not still young, and doubtless this ilusion fur- 
nishes the motor power to keep him in the pro- 
fessional harness, when he is in reality a jaded 
beast in much need of rest. His spirits at times 
are high and prompt his heart to be young, and 
his demeanor to be gay, but nevertheless there 
are areas of depression, storm centers that often 
engulf and overwhelm him and tempt him to 
throw away his scalpel and quietly resign him- 
self to the inevitable. No doubt it was while 
contemplating these conflicting emotions in the 
human heart the poet penned the well-known 
lines: 

“Know, then thyself, O man, 
Enough for man to know.” 


The age limit of surgeons particularly has been 
the subject of discussion many and many a time 
in the governor’s room, where votes for retire- 
ment have been the case with the honorarium of 
consultant or emeritus, but some governor, him- 
self old, has a. memory that dates back to a time 
when he and they were young, and sentiment, 
more than judgment, contributes to leave the old 
men in the chairs they love so well. There is 
little doubt that this is one of the most stu- 
pendous of the many blunders the governor has 
made, and fortunately, happily for life and limb 
and the public weal, this is beginning to be rec- 
ognized. For at present we do not see so many 
of the grand, rugged, weather-beaten, stalwart 
old faces in the corridors or on the way to the 
operating-room as heretofore, but instead, we are 
met by hatchet-faced, keen-eyed young and mid- 
dle-aged men, quick of manner and with nervous 
tread. They are those who have been knocking 
at the door and whose importunities the gov- 
ernor has heeded. 

An old physician can give valuable advice; 
so can an old surgeon, but the latter should put 
away his scalpel, go back to domesticity and 
wheel his grandchild around the square, be a 
Santa Claus in the play-room and indulge in 
amusements that are harmless and healthful— 
not death-dealing like the shining steel. 

Conclusions.—From what has been recited in 
the foregoing chapters it can be seen at a glance 
that the hospital is in charge of what is called 
the house-staff for about twenty-three hours out 
of every twenty-four, or, for that matter the 
whole twenty-four, as the time the visiting staff 
is on duty it is practically in the house-staff’s 





charge too, because the visiting surgeons make 
no freedom of any kind and always recognize the 
fact that they are only visitors, and visitors don’t 


‘generally go prying around fault-finding; they 
‘wish to be just what their name implies, visitors. 


Before those visitors take recognizance of a case 
it is necessary that it be brought to their atten- 
tion officially, and this is done by the real staff 
if it sees fit. It is the judge, the sole judge, of 
the fitness, and the occasion for review and fur- 
ther examination, by the gentleman who came 
from his home to walk through the wards for 
the accommodation of the governor, who he does 
not see, and to whom he sends no bill for pro- 
fessional services quarterly. 

The case yesterday that gave the house-sur- 
geon anxiety because it was not doing well after 
the laparotomy and to which he called the atten- 
tion of the visiting surgeon, has slightly im- 
proved to-day ; while it yet presents grave symp- 
toms, the visiting surgeon does not see it tor 
the reason that the house-surgeon thinks he can 
handle it alone. He is also acquainted with the 
fact that the same surgeon has an out-of-town 
consultation for the afternoon, so the very sick 
patient from assurance or necessity is denied the 
benefit of the ripe judgment of the visiting sur- 
geon who operated on him so skilfully two days 
ago. 
After the operation in the amphitheater the 
visiting surgeon has to perform another and at 
once, so he leaves details to his house-surgeon, 
who in turn leaves them to his junior. Those 
details are of the most important character, for 
they include removal of sponges from the ab- 
dominal cavity, the cleansing out of that cavity, 
the sewing up of the gaping wound which the 
operating surgeon left behind him; the transfu- 
sion of saline solution and the hypodermic injec- 
tion of strychnine in case of collapse; then, the 
bandaging. 

All this is included in the laconic remark of 
the surgeon when he is through with his cutting, 
to the house junior, “Doctor, do the dressing.” 
Nor, indeed, is this necessary, as that gentleman 
is waiting and takes this remark as a matter of 
form. It is his part of the performance and on 
this account a great many cases turn out badly. 
The operating surgeon is an expert with his scal- 
pel and knows his anatomy as well as a divinity. 
student knows his catechism, but nevertheless 
he loses his patient and he is puzzled to know the 
reason why, as every symptom pointed to a fa- 
vorable termination of that case and to a rapid 
recovery. 

If he will take the trouble to step down to the 
autopsy room he may there discover the cause 
of his patient’s death. In the abdominal cavity 
were found a sponge and a bunch of silver-wire 
sutures. The house-surgeon’s assistant—the 
very young junior, left them there, not inten-— 
tionally, but he forgot them while his attention 
was being called to something else; for, remem- 
ber, he is an important personage now (although 
young and inexperienced), and wont to give 
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counsel and often admonition to those about him. 
Indeed, if the pathologist’s assistant of a hospi- 
tal chose to open his mouth (a thing he will not 
do on any account)’ he could tell tales, for he has' 
relics rare and curious that he picked up from 
the abdominal cavities of the multitude of cada- 
vers that came under his observation, including 
the old surgeon’s snuff box and the nurse's love 
letter that fell from her bosom in her excitement, 
as she thought, on the floor, but in reality into the 
gaping wound under her eyes now yawning to 
be stuffed with iodoform gauze, already in the 
quick grasp of the very young junior, who does 
the dressing, which is no less important than the 
operation itself. 

In spite of every precaution, such blunders 
have occurred in the past, and are occurring now 
in all hospitals with the probable exception of 
those controlled by private gynecologists, where 
the greatest care as to detail is observed. It ap- 
pears that little can be done to protect the ab- 
dominal cavity from being a veritable junk-shop, 
although the most elaborate mechanical devices 
are directed against the bacteria. It should be’ 
the first and last thought of the operating sur- 
geon to do all in his power to save the life of 
his patient, and we believe it is; but should he 
leave the operating-table on which is stretched a 
. human being with a gaping wound in his flank, 
to a set of young juniors who are too matter-of- 
fact, too indifferent, too callous, and too full of 
assurance to properly protect the interests of the 
dissected man, which interests mean his life? 
Their hilarity and assurance would not so often 
reach the vapor and gaseous point were they ten 
or twelve years older. Years would bridle and 
hold in restraint the senseless and_ heartless 
pranks that at present are no credit to the hospi- 
tal amphitheater. 

Essentials of Success.—The thing that leads 
to success is not eccentric genius that at times 
electrifies and intoxicates the brain, but the 
genius that masters details; it has in every in- 
stance commanded and operated the road leading 
to success. Rather resign from any position 
where one is not able to pay attention to its de- 
tails, for poor results are sure to follow. This 
is an axiom and almost a natural law, and one 
long recognized in business circles, but it has not 
yet found its way into the operating-room of our 
uospitals. 

The financier, half through with the business 
of negotiating a loan, will not hand his half-fin- 
ished enterprise over to a junior clerk or an office 
boy to be completed, but will follow up every 
detail, pick up every thread until his project is 
complete. The surgeon in the amphitheater has 
successfully performed a ‘most dangerous opera- 
tion, but it is not complete when he hands it over 
to the roistering junior through courtesy and the 
grace of the governor called surgeon. 

The infinity of detail so essential to final suc- 
cess, the only success as far as the patient is con- | 


cerned that is worth counting, has been trans- | 





peas Nits 


ferred to other hands, the hands of incompetency 





and inexperience. By heeding detail the sur- 
geon largely enhances his usefulness to his pa- 
tient, if not to the governor, who has collected 
about him, the surgeon, a lot of lads, put them 
in uniform and called them surgeons. We will 
show later on when those youngsters begin to 
have sense, that is, their judgment ripened and 
some appreciation of what is essential in a sur- 
geon or physician, that the governor dismisses 
them in order to make room for another batch of 
juniors to play at surgeon for a while. This 
mode of procedure on the part of the. governor, 
to the writer’s mind, is an extraordinary one and 
he thinks bordering on the idiotic. 

When at midnight in case of an emergency two 
men were brought to the hospital, presumably 
to get the benefit of the best surgical skill, they 
did not get it. The head surgeon, the so-called 


‘medical director, was sick and in bed at his lodg- 


ings; his coadjutor was at a ball and the other 
surgeon completing the corps, which constitutes 
the staff, on duty for the term, was at Old Point 
Comfort on a pleasure trip. The two operations, 
where experience and coolness enhance success, 
were done by a junior surgeon only six months 
in the hospital, as the house-surgeon was fa- 
tigued and his senior assistant had a cut finger. 
The family and friends of the men who were 
operated on were ignorant of this fact, which 
fact is that the operations were performed by a 
student. 

The student, no doubt, did his best, and prob- 
ably was a clever lad, but not as capable as one 


having more experience, certainly not as com- 


petent as the operating surgeons attached to the 
hospital. The hospital had prestige, because it 
was known to have four crack surgeons on its 
visiting staff, but here at the critical moment not 
one of them is available. Could one of them by 
his superior skill and deftness of touch haye 
saved one of those lives? Could he have saved 
both? We will leave the governor to answer. 
The hospital superintendent did not acquaint 
the wives of the deceased with the fact that the 
operations were performed by his very young 
junior; he didn’t think such a course prudent, 
for if he did he was well aware it would work 
incalculable injury to the hospital and bring dis- 
credit on its master, the governor, whose. inter- 
ests he must protect at all hazards, although such 
protection should involve the life and limb of a 
citizen or citizens. : 
When it was incumbent on the hospital, which 
means the governor, to send a medical expert to 
examine into the case of a sick woman, who 
through a friend made application for admission, 
it sent a junior physician, and he rejected the 
applicant on the ground that she was suffering 
from a contagious disease, which diagnosis was 
incorrect, as she was admitted next day to an- 


other hospital after her case was properly diag- . 


nosed by a member of the contagious-disease de- 
partment of that hospital. 

The hospital junior alarmed this household; 
put discredit on their family physician, besides 
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utting another hospital to unnecessary trouble. 

e see the same youngster again at the station- 
house, where he flippantly and with bumptious- 
ness tells the sergeant, ‘A scalp wound and acute 
alcoholism,” when requested by that functionary 
to diagnose the case for register in his archives. 
That man died in a cell with the stigma of being 
a drunkard and his family disgraced, when the 
facts were, he became dazed by an attack of ver- 
tigo, was reeling about the sidewalk, when a po- 
liceman grabbed him by the collar and accused 
him of intoxication, an accusation he was in no 
condition to deny, and forthwith lugged him to 
the station-house, and while on the way beat him 
brutally for a fancied insult; then at the ser+ 
geant’s desk accused him of crime. The hospi- 
tal junior, who represented the governor, looked 
lightly on this case—indeed, it had several fea- 
tures that amused him—and refused to take the 
man to the hospital on the jplea that he was 
drunk, although in reality dying from cerebral 
hemorrhage, and did die four hours later in the 
station-house cell. 

Incompetency: Its Price and Reward.—The 
disastrous results of inexperience are apparent 
every day in factories, foundries, mills and other 
places, but the victim of him who is incompetent 
and inexperienced is not some one else but him- 
self. His finger is crushed, or his hand cut off 
from carelessness in handling a machine, or he is 
blown to pieces because he does not understand 
his steam gauge, or he falls from a scaffold be- 
cause he does not properly adjust the tackle. 
These men are the victims of their own careless- 
ness and pay a high price for being unskilled in 
their trade. Now there is another kind of in- 
competency, the irresponsible kind where no 
harm comes to him who distributes it and exer- 
cises it on his fellow-man, although it may mean 
death to that fellow-man. This is the sort of 
incompetency the ambulance-surgeon displayed 
at the police-station, when he declared the man 
suffering from fracture of the skull was intoxi- 
cated, dressed his scalp wound and sent him to 
die in a cell. 

Another kind of incompetency is the error of 
judgment that prompts a surgeon to hand over to 
a junior most important details of an operation, 
and ones on which the success or failure of the 
operation hinges. Another kind of incompe- 
tency, long practised in hospitals, and one 
bordering on if not actually criminal is the 
kind that leaves patients who are desperate- 
ly wounded or desperately sick on tables or 
in chairs in the waiting-room until life has 
almost flickered out, although the friends of 
those patients are vainly pleading with the clerk 
on duty in the office to make more haste. Here 
hours, valuable hours, are lost cutting red tape, 
and when the, tape is cut it has no value, but the 
patients are in much worse condition than when 
they entered, and the chances for their lives have 
“— much decreased. 

ime is lost and errors of judgment made be- 
cause the men on the house-staff are not ten 





years older. Then their judgment would be sea- 
soned and character sufficiently formed to decide 
momentous questions with some precision that 
Febgire solution on the spur of the moment. 
blunders in hospital service are committed 
by young gentlemen, now surgeons and physi- 
cians, who, only five years ago, left the nursery 
with its legendary behind them; they have not 
been out into the world to learn of its ways; they 
have seen nothing of the struggle of life’s battle 
except the kicking of football. This is all be- 
fore them; they will by and by explore that, 
now to them, unknown land, yet notwithstanding 
this they are thrust into positions of the greatest 
responsibility, called on every hour to decide off- 
hand questions that involve life and limb—to de- 
termine in a moment whether life or death is 
your portion or mine—questions that demand the 
ripest judgment and the widest experience. As 
we said before, they are bright boys, most of 
them, and later will be able to stand in the breach 
and no doubt do credit to themselves and justice 
to the unfortunates who may come under their 
charge, but a wide gulf separates then and now. 
At present they are too young, raw and inexperi- 
enced to be trusted with such grave responsibili- 
ties. If they have to learn, is it necessary that 
human sacrifices be offered up every day in the 
interest of that learning? In order to complete 
his education and make him proficient as a sur- 
geon, is it necessary that the young man be com- 
missioned through the livery of the hospital and 
sanction of the governor to make women weep 
ahd wring their hands and children orphans? 

All these sacrifices are made for the benefit of 
the house-staff, in order that it should be perfect 
and experienced. The visiting staff knows the 
full value of inexperience and it has not been ex- 
plained why they lend themselves to those stu- 
pendous blunders and apologize for their crimes; 
for with the consent and sanction of the gov- 
ernor they permit the young doctors to proceed 
on their disastrous journey to success, not dis- 
astrous to themselves, mind, but to those who fall 
in their path. 

The banker will not go home at noon and leave 
a junior clerk in charge of his business ; the man 
who will be left there is one tried and true, with 
understanding sound and capable. 

When the pulpit supply committee of a church 
is in search of a helper for its pastor who is over- 
worked, it does not follow the governor’s exam- 
ple and run after a student who wants experience 
by going to a theological seminary for a youth 
one year out of the divinity school. If it follows 
the governor’s example in this matter and brings 
the divinity student to the church the congre- 
gation will quickly repudiate the choice and 
speedily relegate the committee to private life. 
The congregation must have a man who has 
made a reputation as a pulpit orator or in church 
work; it does not want him who has none, but 
who is no doubt eager to make one. Who ever 
heard of a six months’ law graduate argue a.case 
before the Supreme Court? ‘Such a proceeding 
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is unknown in the annals of legal jurisprudence, 
but he goes into the police-court and makes him- 
self useful as a bearer of despatches between that 
tribunal and the law office of his preceptor... 

time will come when he will be, if he dis 
some ability, commissioned to plead a minor case 
before the civil justice or the committing magis- 
trate, but it has not yet come, although he is a 
graduate of a law school one or two years. If 
his law firm, which means his legal guardian, his 
governor so to speak, sends him to Albany or to 


Washington to plead before either of those high. 


tribunals it would make a grave mistake, and one 


for which it would have reason to regret, for he. 


would be legally impaled on the sword thrusts of 
law and sarcasm hurled at him by his opponent, 
who is a man learned in the practice as well as 
the theory of his profession. 


If a medical student, a few months after his. 


graduation, now ostensibly a doctor, is competent 
to perform an operation of a capital kind, one 
probably involving the life of the patient, the sci- 
ence of surgery is not as difficult as we supposed 


and gives us some reason for thinking that the| 


barbers and shoemakers of not so long ago, who 
practised it, had some justification for their 
temerity. Granting the correctness of these pre- 
mises, the public entertains exaggerated notions 
of the difficulties to be surmounted in acquiring a 
knowledge of surgery, and it is apparent that it 
cannot for a moment bear any comparison with 
the other learned professions, law and theology, 
where judgment is matured by years of prepara- 


tion, and where success only comes by long and, 


arduous labor. a 

The governor acts very differently to the law 
firm and the pulpit supply committee; they are 
after the best material that can be obtained to aid 
them in the successful prosecution of their re- 
spective enterprises. The governor, on the other 
hand, only looks for and employs the poorest ma- 
terial that the medical market affords to.aid his 
visiting staff in caring for the interests of the 
multitudes thronging the halls and filling the beds 
ini the wards. | 

Now, when he has trained this very poor ma- 
terial to have some knowledge of its business, 
it abandons the hospital and him for itself; then, 
when he leaves his hospital under the care of this 
poor material, the very young juniors, in the ab- 
sence of the visiting staff, does this visiting staff 
make any provision for the safety of the patients 
when it leaves for home after making its rounds 
in the wards? None whatever; it simply walks 
out and lets the hospital take care of itself. Who 
is itself? Simply three or four young fellows, 
graduates of six days, six months, or perhaps a 
year or so, and who are sadly in need of experi- 
ence, and who came here to gain that experience 
at the expense of the patients now in their charge. 
Is it possible that what the public calls a great 
hospital is practically in charge of young men 
of hardly any experience worth mentioning? It 
is not only possible but true. Who is there to 
point-the way for those yearlings? They need 





a monitor badly, but he is not there. Where is 
the old.surgeon who left down his knife? Where 
is he? Echo answers where? He-could give 


ithose boys counsel ; tell them when not to slash. 


Where is the visiting staff? At home taking care 
of its own business. Where is the ernor ? 
At his club. Where is the superinte: ? In 
bed. There is no head now, responsibility is di- 
vided, while people are constantly coming in 
maimed and sick to this hospital at the mercy of 
two or three inexperienced juniors. 

The hospital, it appears to us, isan ideal spot 
and should be a paradise for those aged disciples 
of Esculapius who have won their spurs and now 
rest on their laurels, having left down the active 
burden of their profession. Where else now can 
they do so much good? Nowhere else can their 
services be of so much value to the cause of hu- 
manity. Theoldmancould restrain the hand of the 
very young junior uplifted to lop off, to him, 
some offending part with the word: 


“Woodman, spare this tree, 
Touch not a single bough.” 


He could further restrain him in the amphithea- 
ter from making sacrificial offering on the altar 
of his temerity and inexperience to the autocrat 
of the hospital service—the governor. Then the 
lives of the maimed, crippled and unconscious 
people, constantly pouring into the hospital, are 
practically in the control of a few students— 
young men all. Those young doctors, two or 
three, or perhaps one of them is the sole judge 
of. what should be done and what should be done 
quickly ; he is the appellate division of the hospi- 
tal court, and the lives of the unfortunates gath- 
ered by the ambulance are at the mercy of that 
court. 

Now, we know this court to be composed of 
two or three young men, who entered the hospi- 
tal service a few months ago to learn their busi- 
ness by picking up a knowledge of medicine and 
surgery. What kind of a decision are they likely 
to render in the important cases hourly brought 
before them? We think we can guess.’ True, 
their rulings are not all sustained by the supreme 
court which sits next day to hold impromptu and 
secret session in the staff room, but its reversal is 
of no avail, as the cases have passed beyond its 
jurisdiction. 

“Died in the hospital” are words we hear ten 
times every day; they have long since grown 
monotonous. The man who sought refuge there 
and expected the higher treatment on entering. 
the very young junior recognized an injury, the 
second junior who diagnosed it; the third junior 
operated, or vice versai The man died. Did he 
have a fair chance for his life? Did the hospital, 
the house of refuge to which he elected to be 
brought, fill its full measdre of obligation to him? 
Did the governor do his duty, his whole duty, in 
thematter? Why does this governor, who holds the 
destinies of the hospital in the hollow of his hand, 
sit unconcernedly in the shade protected from the 
heat and prepared to resist the cold, not apply 
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the same business methods to the surgical and 
medical departments of his hospital that he does 
to other departments? It is because he is crafty 
and knows that this, the most important depart~- 
ment of all, costs him nothing but the mere table- 
board, and that not very extra, of his juvenile 
house-staff. 

Of course, the attending surgeons and physi- 
cians are obliged and help him to conduct his 
preparatory school for training young doctors. 
Any other course under existing conditions 
would be fatal to them. While the hospital’s 
true mission is to make an honest and intelligent 
effort to heal the sick, it appears that its primary 
object is not this, but to instruct students at the 
expense of the maimed and the halt. From this 
it appears that the hospital exists more in the in- 
terest of the young doctor, who is hungering for 
more knowledge than in that of the general pub- 
lic, which is represented by the man who broke 
his leg and the woman taken with a hemorrhage. 
Do the philanthropists and good people who sup- 
port these hospitals with their generous donations 
know that the governor conducts his hospital on 
the cheap instalment plan and under cover of the 
visiting staff, which is nothing but the tail of his 
kite, and tc him as clay in the hands of a potter? 
Do they know that the students, or most of them, 
are protégés of the visiting staff by precedent and 
custom, and that every operation done in a 
hospital is done for a double purpose, not the 
least important of which is to instruct young doc- 
tors, called the house-staff, and, not the greatest, 
to benefit the patient who trusted so implicitly, 
in its pretensions and platitudes? 

The people are grievously imposed on; they 
suffer and die. The hospital, too, is imposed 
on by the connivance and machinations of the 
governor in order that about ten or twelve young 
men may become proficient in the art of surgery 
and medicine. Now for the sake of those ten or 
twelve young men, who are aspiring to be great, 
fifty times as many lives must be sacrificed every 
year—lives sacrificed in order to train twelve 
young men to a knowledge of surgery and, when 
they are trained, what do they do? Remain in 
hospital service in gratitude of what it has 
done for them? No, indeed; nothing of the 
kind, for they speedily say good-bye to the gov- 
ernor and open offices of their own in places suit- 
able to their tastes and finances. 

Experience is the one thing in business tHat al- 
ways brings its price; the man of experience has 
the call and very often can dictate his own terms. 
The man without experience is left out in the 
cold, and, if employed at all, only at a small sal- 
ary and in an inferior capacity. He is not given 
a position of trust, and will not be until he has 
demonstrated ability to be accounted worthy of 
that trust. The custom that hands over the sur- 
gical department of a hospital to three or four stu- 
dents for twenty-three hours out of every twenty- 
four is not a good one; nevertheless, it is the 
one now in vogue in the city of New York and 





in other cities, in all hospitals with the probable 





exception of sanitariums and private hospitals 
which the operating-surgeons and gynecologists 
had to organize and operate in self-defense 
against the govefnor. 

This vicious custom, it appears, was instituted 
for the sole benefit of the student in medicine, 
and, as was said before, is adopted by all hospi- 
tals as an article of faith. It is that the house- 
staff, a most important body, should be composed 
of three or four young physicians, who have no 
other quality or recommendation to introduce 
and entitle them to public recognition except that 
they have no experience. No experience is the 
quality they count on; it is their mascot to insure 
success, and they are successful; they gain the 
confidence of the governor and are taken under 
his protecting wing because they have no ex- 
perience. 

How logical this sounds in the ears of a sensible 
man, but it is the logic of facts. Another fact 
worth noting, and probably one even more sur- 
prising than the one just related, is that the young 
doctors constituting the house-staff discharge 
themselves or are discharged from service by the 
governor for no other cause only that they are 
beginning to have some knowledge of the busi- 
ness they are engaged in; in other words, they. 
are dismissed by the aforesaid intelligent sys- 
tem that the governor organizes and operates, be* 
cause they show some efficiency and expertness 
in their hospital duties. Now, to discharge a 
man from his employment because, and for no 
other reason than that, he is efficient and to hire 
a man to take his place who brings with him no 


'| recommendation but one of incompetence and in- 


efficiency, and who is employed because of his 
incompetence, is absurd and ridiculous; yet this 
is just what the governor has been doing for fifty 
years and is still doing in all hospitals and dis- 
pensaries, but as to how long he will be permit- 
ted to do so we offer no opinion. 
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IN a recent article by Thallmann some ex- 
tremely interesting experiments are recorded on 
the possibility of tetanus infection through other 
portals than cutaneous wounds. It was found 
that guinea-pigs could not be infected through 
the intestinal nor urinary tracts even when 
ground glass was fed into the stomach or when 
the mucous membrane of the bladder had been 
injured. A healthy condition of the nose, throat 
and bronchi prevented an infection, but if a ca- 
tarrhal inflammation of the respiratory tract was 
brought about a tetanus infection was easily pro- 
duced by inhalation. Direct wounding of the 
nasal cavity also produced tetanus. The case of 
a man with “rheumatic” tetanus reported by Car- 
bone and Perrero is quoted in which the tetanus 
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bacilli were isolated from the bronchial mucous 
membrane. It was also found that direct wounds 
of the mouth cavity could be made to cause 
tetanus in the same manner as direct woundssef 
the external skin. These experiments are strik- 
ing and have lead Thallmann to conclude that 
in “idiopathic tetanus” the point of infection may 
be found in the mouth or nose; and that in “rheu- 
matic tetanus” the respiratory tract is most prob- 
ably the seat of infection. 

It is often observed clinically that the severest 
cases of tetanus with very short incubation pe- 
riods and death in one or two days occur in cases 
of septic, sloughing wounds in which dirt has 
been ground into the tissues. As was shown in 
my former article! when the tetanus infection is 
produced by spores, as it almost always is in man, 
a mixed infection seems necessary for the pro- 
duction of tetanus. The work of A. Schultze 
would seem to show that the intensity also of the 
tetanus infection may be increased by the absorb- 
tion of septic material. It was found that the 
sterile juices of various normal organs mixed 
with tetanus toxin did not increase the virulence 
of this toxin but that the sterile extracts of de- 
composed organs greatly intensified the action of 
the same toxin. Besides under favorable condi- 
tions these septic juices mixed with a weakened 
tetanus toxin would give back to this toxin its 
original toxicity. Under certain conditions, 
therefore, it would seem possible for a sloughing 
condition of a wound to greatly intensify a tetan- 
us infection or even to change a mild tetanic in- 
fection into a severe one. This would seem true 
when the tetanus bacilli remained at the point 
of infection and did not spread beyond but pro- 
duced their toxemia from the wound. This is 
undoubtedly the condition that exists in the great 
majority of patients suffering from tetanus. 
There are a few cases on record in which the 
bacilli have been found in the body outside of 
the wound. Perhaps the invasion of the body by 
the tetanus bacilli occurs more often than has 
been supposed. Oéettinger and Zumpe in test- 
ing some pus from a patient with tetanus noticed 
that one of the animals did not die of typical 
tetanus. They therefore made cultures of the 
heart’s blood of 45 animals and in 20 of these 
mixed with the septicemia germs. Using splin- 
ters dipped in mixed cultures and dried as the 
method of infection, they tested the organs and 
heart’s-blood of 45 animals and in 20 of these 
they obtained positive results. In the heart-blood 
in 28 cultures, in these 20 animals, they obtained 
IO positive and 18 negative results, in 28 spleen 
cultures 24 were positive and but 4 negative. The 
bacilli were also found once each in the liver, 
lumbar cord, and kidneys. Experimentally, 
therefore, in animals under certain conditions 
tetanus bacilli wander out in the body beyond the 
lymph-glands adjacent to the wound. What the 
conditions are which permit this are not apparent. 
Cocci were found much oftener than bacilli in 
conjunction with the tetanus bacilli in the vis- 


1 New York Medical Journal, June, 18697. 








cera. It may be that under certain conditions 
we have to deal with many more foci of tetanus 
bacilli than we have hitherto supposed and in 


}some very acute cases we have many sources gen- 


erating the tetanus toxin at the same time. 

The constitution of the tetanus toxin is still 
unknown, but its effects on the cells of the central 
nervous system have been more thoroughly 
studied during the last few years. Ewing, in 
summing up the evidence at hand, says that “the 
earliest cellular lesions in tetanus consist in swell- 
ing of the chromatic bodies and cell-body and 
probably also of the nucleolus; that these initial 
changes are rapidly followed by progressive 
chromatolysis which may reach an extreme sta 
without serious alteration of the achromatic su 
stances or nucleus; that these lesions are of 
rather irregular distribution, being more uniform 
and intense in the brain than in the cord, and 
with the possible exception of the early stages, 
the changes are not specific of the disease.” Be- 
cause the changes in the cells are not specific 
for tetanus and are not constant nor, when pres- 
ent, always occur in ratio to the intensity of 
the tetanic symptoms, it is denied by some au- 
thors that tetanus can be explained as a conse- 
quence of anatomical changes in the nerve-cells. 
These same authors deny that the tetanus toxin 
is the true poison, but believe that the toxin is 
changed in the body, or generates the true poison 
in combination with some cellular action. How- 
ever this may be we know clinically that the 
remedies which control reflex excitability of the 
central nervous cells ameliorate the tetanus symp- 
toms, and until the ultimate action of the tetanus 
toxin has been worked out we can hold our theo- 
retical opinions in abeyance. 

In practice the problem of treatment presented 
by the majority of cases of tetanus is a local septic 
wound and a general specific toxemia which has 
already damaged the cells of the central nervous 
system; this damage is progressing with terrible 
rapidity. Or in a minority of cases the wound. 
has been so slight that it has healed, or there is 
no visible point of infection and’ we have only the 
tetanic involvement of the brain and cord. In 
dealing with the first condition we must consider 
both ‘local and. general treatment and in the sec- 
ond only the general treatment. In regions in 
which tetanus is common no wound is too insig- 
nificant to be carefully cleansed and kept clean 
until healed. When any wound is once septic 
and we are suspicious of tetanus infection or. 
tetanus has developed we should use the anti- 
septics which will not only destroy the germs but 
also destroy the deadly toxins which are being 
absorbed from the wound. In this way we will 
prevent the absorption of both the tetanus toxin 
and the septic material which we have seen may 
increase the intensity of this toxin. Bichlo- 
ride of mercury and five-per-cent. carbolic re- 
quire several hours to kill tetanus spores. If a 
mixture of 1-1000 bichloride and _five-per-cent. 
carbolic and a one-half-per-cent. hydrochloric 
acid.is used it will kill tetanus spores in 10 min- 
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utes. Silver nitrate solutions destroy :the spores 
in one minute in one-per-cent. solution and in 
five minutes in I-1000 solution. Bichloride will! 
kill ordinary pyogenic germs but it is absolutely’ 
inert against the tetanus toxins. 

Tetanus wounds should be thoroughly cleansed 
with iodine trichloride solution, 1 per cent., or 
Gram’s, or L.ugol’s solutions. Carbolic acid, one- 
and-a-half per cent., kresol, 1 per cent., formalin, 
I to 2 per cent., are also destructive to the tetanus 
toxins. These solutions should be made to pene- 
trate deeply into all recesses of the wounds and, 
if necessary, the wounds should be opened up 
freely and all dirt and accumulations removed. 
It may seem unnecessary to state these simple 
surgical details, but in the last few years the 
writer has been struck with the number of tetanus 
cases developing from injuries with blank car- 
tridge pistol wounds. When the patients were 
brought to the hospital and the wounds opened 
the wads of the cartridges have been found at 
the bottom embedded in dirty, sloughing tissue. 
These wounds had previously been treated by 
some one who considered bichloride washing and 
a gauze drain sufficient treatment. The death of 
the patients from tetanus is sufficient proof of 
the utter worthlessness of such treatment. In 
sloughing tissues the toxin-destroying antiseptics 
should be injected into the tissue with a hypoder- 
mic syringe. In small punctured wounds of the 
hands and feet the wound should be cut out. In 
wounds in which dirt has been ground in, ampu- 
tation should be considered. It is better to live 
without a finger or toe or even a limb than to run 
the risk of an acute attack of tetanus. In such 
wounds as these the preventive inoculations of 
tetanus antitoxin should be considered, as will be 
mentioned later. 

In the general treatment of tetanus we have 
three indications to follow: (1) The speedy 
elimination of the poison. (2) The administra- 
tion of physiological antidotes to counteract the 
poison on the body-cells. (3) Chemical antidotes 
which change the poison by destroying it or by 
rendering it inert, and thus prevent, retard or ar- 
rest its action. To fulfil the first indication we 
must increase the action of the kidneys as the 
tetanus toxin is eliminated by them. The thirst 
of tetanus patients is usually excessive ; it is best, 
therefore, to give them an abundance of water 
or milk if they are able to swallow. Sahli re- 
ports that in one of his patients he used with 
advantage subcutaneous and intravenous injec- 
tions of salt solution. 

The best physiological antidote is chloral as it 
diminishes the intense reflex excitability of the 
central nervous system. Bromides, physostig- 
mine, and antimony act in analogous way. The 
intense chronic convulsions and the sudden 
spasms of the glottis and respiratory muscles are 
the features to be dreaded in tetanus. They ex- 
haust.the patient or cause sudden death from suf- 
focation. The writer has seen several tetanus 
patients, who were doing well and improving, 
wake from a sound sleep and die in a sudden 





spasm of the respiratory muscles. Amy] nitrite 
should be kept constantly at the bedside and if 
stich a spasm occurs a drop of two should be ap- 
pifed to the nasal mucous membrane. Several 
cases are reported in which this treatment re- 
laxed the spasm. Morphine has a valuable action 
of its own; it produces sleep and relieves the pain 
of the convulsive. seizures, two indispensable ends 
to be obtained. Antimony should be given com- 
bined with morphine, each an eighth or six of a 
grain every two hours. This combination con- 
trols the spasm and may be continued for two or 
three days without bad effects. Controlling the 
spasms with anesthetics is not recommended as 
their use is not without danger. Sahli empha- 
sizes the wisdom of alternating these remedies 
and not giving them in stated doses at regular 
intervals. If this is not done a tolerance is es- 
tablished and one is in danger of giving too much 
or too little. A full dose should be given, thirty 
grams of chloral and forty grams of bromides, 
or a sixth of a grain of morphine. The convul- 
sions are the best criterion for judging whether 
narcotics should be increased or diminished. 
Wher improvement begins the tetanic spasm usu- 
ally relaxes simultaneously with the cessation in 
frequency of the convulsions. 

Have we any chemical antidotes which, circu- 
lating in the blood, will render inert or arrest 
the action of the tetanus poison? The antitoxic 
antiseptics, such as kresol, carbolic acid and 
iodine, cannot be safely injected into the body 
‘in sufficiently large doses to destroy the tetanus 
Ptoxin. Bacelli reports several cures following 
the subcutaneous injections of one-per-cent. solu- 
tions of carbolic acid. This treatment may have 
some effect, but the toxic action of carbolic acid 
is certainly to be feared. That the antitoxic se- 
rum is such a chemical antidote we have an 
abundance of proof. 

We are able to calculate accurately the amount 
necessary to render inert the action of any given 
known dose of tetanus toxin. This is true 
whether we mix together the toxin and antitoxin 
before injection, or whether we inject first toxin 
or antitoxin. But because of the particular ac- 
tion of toxin we cannot allow too long a period 
to elapse after its injection before we inject the 
antitoxin. The length of time elapsed between 
the injection of toxin and antitoxin has a very 
important bearing on the treatment of tetanus 
because while but a minute amount may be suffi- 
cient to prevent the toxic action, if injected simul- 
taneously, as time goes on, it may take a thou- 
sand or ten or a hundred thousand times as much 
antitoxin to arrest the toxic action. In the for- 
mer article referred to the writer expressed the 
opinion that toxin and antitoxin had no direct 
action on each other. This opinion is still held 
by some investigators, but the weight of evidence 
at present all points to some direct chemical 
action between them, Erhlich considers the com- 
bination some such action as occurs between 
double salts. 
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the toxin in the body is still a mooted question. 
‘One’s opinion will vary according to the theory 
of general immunity in which one believes. But jit 
is immaterial as far as the practical applicat 
‘goes whether we believe that the antitoxin 

not act directly on the toxin, but by its action on 
certain cells arrests or prevents the action of the 
toxin; or that the phagocytic leucocytes are the 
main defense of the organization against toxins 
as well as bacteria, or that the action is a purely 
chemical one’ and the antitoxin combining di- 
rectly with the toxin produces an inert substance. 
If the toxin is already combined with some “side 
chain” of the “central group” of the cell proto- 
plasm the antitoxin has the power to dislodge this 
toxin, if it is not too closely combined or has not 
firmly entered into the “central group” itself. 
Experimentally, we know by the work of Donitz, 
Knoor, and Tavel, that even after tetanus has 
developed animals can be saved, that is, cured of 
the disease, by the injection of antitoxin. 

To judge the results of any treatment we must 
compare statistics of any disease before this treat- 
ment was used with the statistics after its use. 
The death-rate of tetanus is variously given in 
acute cases from 78 to 96.6 per cent. ; in chronic 
cases from 17.8 to 55 per cent. The average for 
all cases varies from 21 to 87.5 per cent. Cases 
reported in literature are usually reported be- 
cause of some peculiarity connected with the 
course or origin of the disease. Hence, cases of 
acute tetanus that recovered would be reported 
because it was unusual for them to recover and 
cases that died would not be reported. Hospital 
Statistics, therefore, which simply record the dis- 
ease and its results will give a fairer estimate of 
the true mortality of the disease. Behring: re- 
ports the statistics of 716 such cases with a mor- 
tality of 88 per cent. I have previously reported 
1222 war cases with a mortality of 88.6 per cent. 
and 280 cases occurring in time of peace with 76 
per cent. mortality, but these last cases seem to be 
open to the same doubt as expressed above. My 
own personal experience with 35 cases, acute and 
chronic, in the hospitals of New York City gives 
a mortality of 83 per cent. in time of peace. The 
fairest estimate seems to be for acute cases at 
least 88 per cent., and for the subacute and 
chronic cases 40 per cent. 

The prognosis of tetanus is in direct ratio to 
the shortness of the incubation period and to the 
rapidity and intensity of the development of the 
symptoms. In judging of the results of anti- 
toxin we must, therefore, divide the cases into 
acute, t.¢., all those with an incubation period of 
less than ten days or with a longer incubation but 
with very acute onset and those with an unknown 
incubation but with an acute course; and chronic, 
i.e., with more than ten days’ incubation or with 
a less than ten-day incubation but with a slow, 
moderate onset of symptoms and those with an 
unknown incubation and mild course. The fol- 
lowing cases of tetanus treated with antitoxin 


per cent., but of these we must rule out 17 cases, 
4 deaths from intercurrent diseases, 8 deaths in 
cases in which the antitoxin was given but a few 
hours before death, and 5 recoveries in which an- 
titoxin was not given until after the twelfth day, 
as they probably would have recovered without 
it. We have left 262 cases with 151 recoveries 
and 111 deaths, a mortality of 42.36 per cent. 
Dividing the cases into acute and chronic we have 
124 acute cases with 35 recoveries and 89 deaths, 
a mortality of 71.77 per cent. and 138 chronic 
cases with 116 recoveries and 22 deaths, a'mor- 
tality of 15.94 per cent. In interpreting critically 
these statistics we see that in acute cases the 
mortality is but slightly reduced, being but 72 
per cent. instead of 88 per cent. But in the less 
acute cases there is a decided improvement from 
40 per cent. to 16 per cent. Taking the statistics 
as a whole there is a distinct improvement in the 
mortality of tetanus since the introduction of an- 
titoxin. 

In the laboratory, experimenting with small 
animals, Knorr and Donitz have shown that 
the difficulty of the cure of an animal phy 
from tetanus is in proportion to the intensity o 
the infection and the length of time elapsed be- 
fore the injection of the serum. The results of 
treatment in man seem to accord with these ex- 
periments. In very acute cases in which the in- 
tensity of the infection is shown by the short 
incubation period and violent course of the symp- 
toms, the patient is beyond our aid. As Heckel 
and Reynes express it, acute tetanus is in reality 
the end of an infection that has run through most 
‘of its numerous stages. From the moment we 
see slight trismus it is not the beginning of the 
disease; it is the beginning of death. It, there- 
fore, seems fair to say that in acute tetanus the 
chances are against recovery no matter what is 
the line of treatment pursued. With large doses 
of antitoxin given intravenously to insure its 
rapid dissemination the chances of recovery are 
better than without antitoxin. In subacute or 
chronic cases the chances are decidedly in favor 
of recovery if antitoxin is used. If antitoxin is 
not used the chances for and against recovery are 
about even. 

- The above statistics are taken from cases in 
which the antitoxin has been used intravenously 
or subcutaneously. During the past two years 
a new method of treatment recommended by 
Roux and Borrel has been in vogue, that of the 
intracerebral injection of the tetanus antitoxin. 
Roux and Borrel found that by injecting the tox- 
in directly into the brain-substances a peculiar 
kind of tetanus was caused. Instead of the tet- 
anic spasm and convulsion there were psychic 
phenomena of seeming hallucinations with fear 
and a furious unrest, polyuria and violent convul- 
sions, the animals died in these or became emaci- 
ated with crises of convulsions and died later. 
They found that animals actively or passively im- 
mune to tetanus would take cerebral tetanus if 





comprise published and unpublished cases. We 
have a total of 279 cases with a mortality of 44.08 


the toxin was injected directly into the brain- 
tissue. If the toxin were injected s 
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ly and the tetanic symptoms allowed: to develop 
the majority of animals could be saved by an in- 
tracerebral injection of antitoxin. They believe 
that the tetanus toxin, when once in the blood, 
is quickly withdrawn to become fixed in the 
nerve-cells; while the antitoxin remains in the 
blood and cannot act on the toxin, unless a com- 
bination occurs in the blood. The poison is dif- 
fused from nerve-cell to nerve-cell out of reach 
of the antidote. The antidote should, therefore, 
be placed where it can act. “The antitoxin carried 
into the brain protects the upper portion of the 
spinal cord although the inferior portion of the 
cord is already attacked by the poison, but it will 
not undo the damage done; the contractures es- 
tablished at the moment of intervention persist 
for a long time. Besides, the intracerebral injec- 
tions do not save all tetanic animals ; if the upper 
portions of the cord are poisoned, death will not 
be prevented. There is a time after which anti- 
toxin can do nothing, whatever the method of its 
employment. The intracerebral injections in- 
crease the périod of efficacious intervention.” 
These authors also express some doubt as ta 
whether an animal whose tetanus was bulbar 
from the beginning would be better cured by in- 
tracerebral than by subcutaneous injections. Fon- 
seca, repeating this work on rabbits, found intra- 
cerebral injections useless in acute tetenus. 
Blumenthal and Jacob performed intracerebral 
injections in goats as soon as tetanus symptoms 
appeared but without effect. 

The writer has been able to collect the records 
of 52 cases of tetanus in which intracerebral in- 
jection has been performed. In these 52 cases 
there are 19 recoveries and 33 deaths, a mortal- 
ity of 63.46 per cent. Dividing them into acute 
and chronic cases, we have acute, 3 recoveries and 
21 deaths, a mortality of 87.5 per cent., and 
chronic, 11 recoveries and 4 deaths, a mortality of 
26.66 per cent. There are 13 cases with insuffi- 
cient data to classify them, 5 recoveries and 8 
deaths. Besides the above, in one chronic case 
subdural injections were made and were followed 
by recovery and in 2 acute cases which died. 
When we consider that in the majority of these 
cases intravenous and subcutaneous injections of 
antitoxin were also made and compare these sta- 
tistics with those without intracerebral injections, 
we are not favorably impressed with this new 
method. Borrel claims that after the first twen- 
ty-four hours of tetanic symptoms intracerebral 
injections are useless and that they are also use- 
less when the pulse is above 110 or the respira- 
tions above 25, or if dysphagia or paroxysms of 
suffocation are present, and in cephalic and ab- 
daminal tetanus. But as Roux and Borrel have 
shown that if even in small animals the superior 
portion of the cord is affected the animal cannot 
be saved, and as Ewing has shown that the brain 
and medulla in man are most affected, and clin- 
ically in human tetanus the first symptoms are 
usually those of bulbar involvement, we do not 
see any encouragement to continue intracerebral 
injections. 





_ We must realize that in acute tetanus the 
chances are against recovery ; hence, in all severe 
wounds in regions where tetanus is not uncom- 
mdfitwe must consider the preventive inocula- 
tions of antitoxin. As was previously reported 
by me, Bazy in France, after having four fatal 
cases of tetanus in one year, has made it a prac- 
tice to inject ten cubic centimeters of serum into 
all patients who have come under his care with 
wounds which caused him to fear tetanus. He 
did not see a case of tetanus again, although his 
practice has been in a region notorious for tet- 
anus. He has since reported that in one man 
in whom the inoculations were accidentally omit- 
ted tetanus did develop. The results of Nocard’s 
method of preventive inoculations in veterinary 
practice are most striking. Among 63 veteri- 
narians there have been inoculated 2727 animals 
with preventive doses of antitoxin and not a sin- 
gle case of tetanus developed; while during the 
same period in the same neighborhoods 259 cases 
of tetanus developed in non-inoculated animals. 
There is no doubt in the writer’s mind that 
many cases of human tetanus could be avoided if 
these preventive doses of 10 cc. of antitoxic 
serum were more generally used. Behring rec- 
ommends very strongly that the antitoxin should 
be given not later than thirty hours after the first 
svmptom, and that 100 units be given at once. 
His 100 units mean 10 cc. of his serum. He 
has a certain standard toxin which he uses 
and which remains constant. One unit is the 
amount of serum necessary to protect without 
symptoms 4,500,000 grams of living mouse 
against this standard toxin. The French method 
of Roux is to calculate how many grams of test- 
animal will be protected against a 4-5 day fa- 
tal dose of toxin. It is then stated to be 
one to so many millions. Nocard says that 
the Pasteur Institute serum and _ Behring’s 
serum are the same strength. The New York 
Health Department has always used Roux’s 
method in estimating the strength of the serum 
and in the circular accompanying the serum the 
strength is given. In using the serum in man ~ 
intravenous injections will act much more 
surely and quickly, and should be given when 
possible; 20 cc. to 50 cc. should be given as the 
first dose, followed twelve hours later by 20 cc. 
more. Ten to 20 cc. should be given every 
twelve to twenty-four hours later till the spasms 
cease. In children half the dose should be given. 
The local and physiolog’cal remedies should’ 
never be omitted, for it is only by employing every 


means in one’s power that we can hope to over- - 


come the terrible virulence of the tetanus toxin. 


THE IMMUNIZING CURE OF HAY-FEVER. 
By H. HOLBROOK CURTIS, M.D., 
OF NEW YORK. 
Some two years ago I reported to the Section 
on Laryngology of the New York Academy of 


ead before the Section on Laryn and 
Se eae oe Re toe on Aton Clay, N. 
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Medicine the result of some experiments I had 
been making upon a patient, who from childhood 
had suffered from violent attacks of neurotic 
coryza, with most severe constitutional compli- 
cations during the paroxysm. These attacks, 
simulating the most severe type of an attack of 
hay-fever combined with an energetic spasmodic 
asthma, completely prostrated the patient and 
usually lasted for about two weeks. The patient, 
who was an unmarried woman of thirty Se fre- 
quently presented this picture; the finger-nails 
would become cyanosed, the extremities cold, and 
a state of collapse supervened which required the 
most rigorous measures to sustain life. These 
attacks were brought about by any exposure to 
the perfume of flowers, and so susceptible was 
the lady to these odors that to pass a florist’s shop 
in the street would be sufficient cause to produce 
a paroxysm. It was upon this patient, who was 
from one of the best-known families of St. Louis, 
that I determined to try the effect of immunizing 
the patient by giving internally the watery ex- 
tract of certain flowers and their pollen, as well as 
in small doses by hypodermic injection. I con- 
sequently commenced by giving the sterilized in- 
fusion of roses, and after two weeks found that 
the patient could tolerate that flower in her bed- 
room. I then successively tried the violet and 
lily-of-the-valley, and was equally successful with 
both flowers. After I had immunized her to 
three flowers, it was found that adding others to 
the bouquet always kept at her bedside, did not 
produce any bad effect, and since then there has 
been no recurrence of the paroxysms that hereto- 
fore rendered her life unendurable. This pa- 
tient, however, was of so pronounced a neuras- 
thenic type, besides being tuberculous, that I 
made a very. guarded report of the case before 
the Laryngological Section of the Academy at 
that time, preferring to wait for more experience 
with other cases before communicating further 
upon the subject. ; 

Another patient once told me that it was impos- 
sible for her to go into the ipecac department of 
a drug store where she was employed, without 
getting a violent “crying cold with asthma,” and 
she informed me that when she worked in ipecac, 
she had to take some tincture or syrup in drop- 
doses for several’days before she came into con- 
tact with the drug; a precaution which she found 
always prevented an attack. This young woman 
informed me that a friend of hers was likewise 
affected and also benefited by the same precau- 
tion. It was the remembrance of this case that 
originally suggested to me the possibility of an 
immunizing treatment for hay-fever. A point of 
especial importance is the curious fact that not 
only is immunity from attack secured by this 
mode of treatment, but also, after the attack of 
polien-fever or flower-fever has occurred, and the 
paroxysm is at its height, the attack is at once 
lessened and ofttimes controlled by the exhibition 
of the causative drug. I have found this to be 
the case with golden rod and lily-of-the-valley 
and also in rag-weed coryza. “A Philadelphia 


physician, who is affected with a violent coryza 
produced by the odor of salicylic acid, has re- 
cently told me that this disturbance does not oc- 
cur while taking the salicylate of sodium. The 

experiences just narrated prompted me last sum- 

mer to obtain through a drug firm the services of 

a botanist to secure the flowers and pollen of 

enough rag-weed to make an experiment on a 

large scale this year upon so-called hay-fever, 

and determine whether the hypothetical deduc- © 
tions from the experiments I have already con- 

ducted are truly as great a discovery as I antici- 

pate. The tincture and fluid extract are the 

solutions most available, and in my recent experi- 

ments I have discontinued the use of hypodermic - 
medication. 

The drugs were delivered to me by Fraser so 
late in August of last year that the preventive 
treatment could not be carried out, but in no case 
of some eight or ten, in which I tried the treat- 
ment at the commencement of the attack, was 
there anything but remarkable results, even when 
the enemy had been in full control for two weeks. 
Permit me to append a letter from a Brooklyn 
clergyman, which is a good sample of the general 
estimation in which the drug is held by some of 
the worst c2ses on record. 


Grace Cuurcu, UT1ca, N. Y., 
Decémber 12, 1899. 

My Dear Dr. Curtis :—Before I left Brook- 
lyn I wanted to write and tell you how deeply 
I am indebted to you for the relief which you 
| gave me from hay-fever during the past summer 
and autumn, but the rush of moving prevented 
my doing so. However, you must listen to my 
refrain and it may interest you. . 

In August, 1889, I had my first attack of hay- 
fever when I was living in Wethersfield, Conn., 
from which place I removed to Brooklyn 
close of the month just mentioned. Regularly 
every year since on August 19th, except in 1894 
when it came on August 21st, the hay-fever ap- _ 
peared. In three days my eyes would be so 
inflamed and bloodshot that a few minutes with 
the newspaper was as much reading as I could 
do; my nose became swollen and the edges of the 
nostrils. had to be rubbed with salve after the 
paroxysms of sneezing to prevent them from 
cracking open. At least one-half of the time I 
could not breathe through either nostril and 
panted with open mouth like a dog; in bed at 
night I had to prop myself up with pillows to 
catch any sleep at all; I had no appetite; no any- 
thing. This condition would last into October, 
taper off in November, gradually disappearing 
after the arrival of the killing frosts. _ 

My attack this god had been running for sev- 
eral days before I received your medicine from 
Fraser, and I was astonished at the abatement of 
the enemy in forty-eight hours. You know the 
rest of the story; food appetite, sleep at night, 
and only enough of a touch of hay-fever for me 
to know that I was prone to the attack of the 





fiend. - 
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Perhaps you will now understand why I con- 
sider myself to be, 
Most gratefully and sincerely yours, 


In my caption I speak of hay-fever in its popu- 
lar sense, but the malady to which the treatment 
I have suggested applies is rag-weed corasthma. 

I have several cases on record of golden rod 
and lily-of-the-valley corasthma which have been 
cured by the Solidago odora and Convallaria ma- 
jalis in three or four days, but while these are in- 
teresting as contributive evidence, the old enemv 
rag-weed is the recognized king of pollens, whose 
term of office begins on the 12th to the 2oth of 
August, in these latitudes, and whose cruel reign 
is only ended by the first frost. 

If my theory that this rhinitis vaso-motor 
periodica or corasthma ambrosie may be pre- 
vented by giving from two to ten drops of the 
tincture or fluid extract of ambrosiz arterisiz- 
folia t. i. d. in water p. c. during the two weeks 
preceding the paroxysm, is correct, I will con- 
sider that I have heralded with becoming modesty 
what I believe to be a great discovery. If, on 
the other hand, the results I have obtained are not 
verified by others, I may only say that greater 
men and more scientific observers have been mis- 
led by initial results that time did not substanti- 
ate. I would be pleased, however, to give to any 
physician who will conscientiously aid me in in- 
vestigating the subject such directions that he 
may experiment for himself upon severe cases, 
in order that a collection of reports from dis- 
interested physicians in widely separated locali- 
ties may be of benefit to the cause of scientific 


research. 
118 Madison Avenue. 
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OF ATLANTIC CITY, N. J.; 
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TRE AMERICAN ACADEMY OF MEDICINE; MEMBER OF THE 
AMERICAN MEDICAL ASSOCIATION; AND VICE-PRESIDENT 
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THE most important feature in treating the 
summer complaints of infancy is a systematic 
and careful examination of the napkins day by 
day. The clinical symptoms furnish a general 
idea, but the stool is an actual index of the con- 
ditions present. Appearance, consistency, and 
number of movements per day are to be consid- 
ered. The verbal descriptions of an anxious 
mother are not to be depended upon. She will sa 
yes to almost any direct question. Her very lack 
of scientific training precludes her knowing about 
the details of consistency, color, particles of fat 
or casein, mucus, pus, necrosed epithelium, 
blood, etc. 

Usually there is a history of the baby becoming 








cross, peevish, losing its appetite and vivacity, 
and vomiting its food. The stools increase in fre- 
quency, are thinner in consistency, unnatural in 
appeprance. Here. is a condition of indigestion. 

hé° well-meaning’ mother, every time it cries, 
gives it more food. The difficulty is thus in- 
creased. The baby becomes worse. Movements 
become as thin as water, yellowish or muddy 
brown, offensive, perhaps accompanied with much 
flatus. They soon become colorless and watery. 
Weight is lost rapidly. The life of the little one 
leaks away literally through its bowels, unless 
this leaking is promptly controlled. 

The dirty lead-colored stool is enough to tell 
the tale of infected masses of imperfectly digested 
food. Profound impression is made upon the 
nervous centers by the absorption of toxins from 
the bowel. The little patient wilts like a plucked 
flower, unless promptly cared for. 

Most common, perhaps, is that terror of moth- 
ers, the green stool. Acid in reaction, accom- 
panied with colic, it indicates too great a percent- 
age of carbohydrates in the food. The passage 
resembles masses of finely-chopped spinach or 
parsley intermingled with proteids of undigested 
casein or fat. Most to be dreaded is the watery 
movement, with here and there a small speck or 
mass of light pea-green matter. It is little less 
dangerous than if it were so much arsenic. It is 
often seen in the latter stages of marasmus, when 
the natural secretions are so altered as to be un- 
able to combat it. 

Mucus is always present in the feces. It is 
not visible except when in abnormal quantities. 


‘When present, therefore, it indicates an inflam- 


matory condition of some portion of the alimen- 
tary tract. If in the small intestine high up, it 
probably will be bile-stained. If in the colon or 
rectum it will be, as a rule, composed of white, 
jelly-like masses of mucus, and attended with 
pain and tenesmus similar to the dysentery of 
adults. If it has continued for any length of 
time, shreds of necrosed epithelium may be found 
coming away in perfect strings. 

‘Another not uncommon condition is seen in 
the whitish or grayish-white stools of putty-like 
consistency. The appearance is often very much 
like cigar ashes. Fischer states that these stools 
are composed largely of undigested fat. At any 
rate there seems to be a total inactivity of the 
liver function, since often no trace of bile is found 
in the excretions. 

The constipated stool may be mentioned in 
passing. They are usually dry, pasty and lumpy 
and the result mainly of an insufficient quantity 
of fat in the food. 

Hygiene is too large a subject to be discussed 
here in detail, except to say in passing that it is 
of vital importance, and too much care cannot 
be given to bottles, napkins, bathing and dress. 

Excluding constitutional diatheses, the treat- 
ment of the bowel conditions of infancy may be 
summed up in three words, vig: (1) Elimination, 





1 Author’s abstract of paper read before the Section on Diseases of 
edical Association, Atlantic City, N. J., 


Children of the American 
June 5-8, 1900. 





(2) disinfection, (3) feeding; using always as 
few drugs as possible. . \' | | 
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Let it be remembered that the starting-point 
of all these troubles is indigestion with retention 
and decomposition of food in the alimentary 
tract, which causes autointoxication by the | 
sorption of toxins from the bowel. The first : ep: 
therefore, is to stop all food for a day or two, 
using barley-water or plain sterile water for its 
thirst. Then rid the bowel of all offending mat- 
ter by dram-doses of equal parts of castor oil 
and aromatic syrup of rhubarb. Antiseptic ac- 
tion may then be obtained by tenths of calomel 
and quarter-grain doses of salol, which may be 
combined with bismuth for its sedative effect. 
If the stools are serous, grain-doses of Dover’s 
powder after each loose movement should be 
used. For a condition of great relaxation, stimu- 
lation with small doses of brandy may be em- 
ployed, or morphine, gr. 7/,9,, and atropine, 7/9 
to */s99. In all conditions of abdominal pain, 
hot applications over the abdomen are of service. 
Should mucus be present, large doses of bismuth 
should be given with the addition of aromatic 
powder, or a little oil of anise, which by its car- 
minative action helps to expel the flatus. Simple 


medication is all that is necessary for most chil-| ’ 


dren. Some children, however, seem to resist 
all efforts to tax the attendant to the utmost for 
expedients. In such cases a daily high irrigation 
of normal salt solution or warm water may be 
employed. It is of especial service in clearing 
out from the bowel mucus, foreign matter or any 
focus of infection, besides being soothing and 
comforting to the little sufferer. 

The hardest question to settle, perhaps, in the 
management of a sick infant, is the adjustment, 
of a suitable diet. 
are quite satisfactory or efficient without the ad- 
dition of fresh cow’s milk, except for a very short 
time. If they are to be used, only experience 
and good judgment in their selection can deter- 
mine which food will suit the individual case. 
Often one food after another may have to be 
tried, until the whole gamut is run and the right 
one found. The most satisfactory, as well as the 
most . scientific way of meeting the difficulty, 
beyond a doubt is the modification of fresh cow’s 
milk. It may be Pasteurized to decrease the risk 
of infection. The sick baby should be started on 
a low percentage of proteids and fats, which may 
be gradually increased if the digestion can stand 
it. One-half to one per cent. of the proteids 
may be ordered for a child from six months to one 
year of age. In some cases even with such low 
percentage, it is necessary to peptonize the milk 
for the delicate stomach of the weakling. The 
proteids should be gradually increased by eas 
stages, and the movements jealously watched for 
the presence of curds or masses of fat, and on 
their first appearance the percentages should be 
again decreased. While every one cannot afford, 
on account of the expense, to have the milk sci- 
entifically adjusted by the milk-laboratories, yet 
any progressive physician who will take the 
trouble can work out his own percentages and so 
instruct the mother that she may approximate 


every one. 





them in the home modification of the milk. This 
becomes especially easy by means of the Estraus 
Materna introduced by Dr. Holt, which is a sim- 
ple and convenient ice within the reach of 
It is an octagonal glass receptacle, 
holding sixteen ounces, and so graduated on its 
various sides that if the markings are followed 
six different sets of percentages of modification 
may be produced and that suited to. the case se- 
lected. 

The treatment of infants requires infinite care 


‘as to details and patience, while the closest 


scrutiny of its small body in all of its physical 
appearances, and an observation of its motions, 
facial expression and even its cry are requisite. 
These are its only mode of expressing its sensa- 
tions, and a correct interpretation of them often 
sheds light on a proper understanding of its 
condition. 


CLINICAL MEMORANDUM. 


EXSTROPHY OF THE BLADDER COMBINED 
WITH EPISPADIAS.' 


By W. B. YOUNG, A.M., M.D., 
_» OF BON AIR, TENN. ‘ 


Asout the middle of March, 1900, I was called 
to see some cases of measles in the family of Mr. 
E., who had only a short time previous to my 
visit moved into our town. The father informed 
me that one of the children, a little boy three 
years and seven months of age, who was then 
well broken out with measles, had a “deformity 
of his privates.” From a superficial examina- 


None of the proprietary foods [tion I first supposed I had a case of hermaphro- 


dism. After the child recovered from the 
measles, with the consent of the father, I chloro- 
formed him, assisted by Dr. H. L. Fancher, in 


Fig. 1. 


Exstrophy of the Bladder Combined With Epispadias. 


Y|order to make a thorough examination of the 


parts. We found a scrotum with no testicles 
in it, but further search located them in the groin. 
There was a mere rudimentary penis, hardly 
half an inch in length, which had no urethra. 
In its place there was a faintly marked fibrinous 
line indicating where the urethra, or groove, in 
true epispadias, should have been. e penis 


1 Read before the Upper Cumberland Medical Society, May 1, 
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was flat on its upper surface with only a partial- 
ly-developed gland, an excessively large frenum, 
and a redundant foreskin on the under side of the 
glans. This rudimentary organ looked very 
much like the condition one would have if one 
were to split half-in-two a solid penis and remove 
the upper half. Just above this organ protruded 
a very red and angry-looking tumor, somewhat 
conical in shape, one and one-half inches in diam- 
eter at its base. This tumor was turned out- 
ward, and on lifting it up, thereby putting its 
attachments on the stretch, we could discern that 
it was attached all around to the skin. Lifting 
the mass upward in the direction of the umbili- 
cus, exposed to view two small openings about 
one-fourth of an inch apart (ureteral orifices) 
which were situated on top of the root or. begin- 
ning of the rudimentary penis. This tumor 
proved to be the inverted bladder. 

From the above description it can be seen there 


Fig. 2. 


Bladder Lifted Up in Direction of Umbilicus to Show 
Ureteral Orifices. B, Mucous Membrane of the Pos- 
terior Bladder-Wall; U, Uteral Orifices; T, Testicles; 
P, Penis Drawn Down; S, Scrotum; F. L, Fibrinous 
Line; F. S, Foreskin. 


was a want of skin, cellular tissue, etc., over a 
space the shape and size of a silver half-dollar, 
where the mons veneris should be, out of which 
aperture the inverted bladder protruded. The 
anterior wall of the bladder was absent, and all 
there was for a bladder when replaced was a 
muscular pouch or cul-de-sac lined with mucous 
membrane, the shape of which would remind one 
of an old-fashioned bullet-ladle. 

The urine, of course, discharged around the 
root of the penis (not on top of it as in complete 
true epispadias) and flowed over the redundant 
foreskin and down over the scrotum, producing 
a constant dribbling. The urine thus flowing 
over the genitals has never caused excoriation or 
irritation of any kind. This condition of affairs 
existed from the birth of the child without any 
attempt at relief. I was the first physician to 


examine the case, a midwife having delivered the 
mother, and no physician ever saw the child after: 
ward until I was called in to see the little fellow 
iguffering from measles. - The child’s health from 
rbirth has been good, and it seems to be well de- 
veloped in every way save for this malforma- 
tion. The bladder was never inverted until the 
child was two and one-half years old. It does 
not now become inverted except when the child 
cries or coughs severely. After the crying or 
coughing ceases the bladder returns. One pecul- 
iarity about this malformation is that it never 
gives rise to pain or becomes sore. The manipu- 
lation of the bladder when inverted always pro- 
duces vesical and often rectal tenesmus. 

This is an exceedingly rare malformation 
There have been many theories advanced as to 
the etiology. The most plausible of these is the 
one given by Reichel, who thinks that exstrophy 
and epispadias are due “to an arrest in develop- 
ment occurring in the first weeks of fetal life, 
and are the results of disturbance in the forma- 
tion of the primative streak, 7. e., coalescence of 
the borders of the primitive groove does not take 
place or is defective.” 

The treatment consists in wearing a urinal, or 
the performance of a surgical operation for the 
purpose of relieving the epispadias by making an 
artificial urethra, and to cover over the bladder 
by bringing the abdominal walls and skin to- 
gether. The measure of success by all methods 
of operating for the cure of this malformation 
is not very great; however, it is the unanimous 
opinion of all the best surgeons that in such cases 
an-operation should be attempted. In the above- 
described case the father of the child absolutely 
refuses to allow any “cutting operation” to be 
performed. 


MEDICAL PROGRESS. 


The Treatment of Typhoid Fever.—The indica- 
tions for promoting intestinal asepsis in typhoid 
fever are best met, according to the views of D. 
E. English (Med. Rec., June 30, 1900), by the 
use of a combinationof camphorand carbolicacid. 
One ounce of carbolic acid crystals are mixed 
with three ounces of camphor gum and the re- 
sult will be a smooth, transparent, oily liquid, 
almost colorless but later becoming pinkish. If 
there is always a slight excess of camphor the 
liquid will not be irritating and will keep in- 
definitely if tightly corked. It may be given by 
dropping the dose in a capsule just before using, 
as it will dissolve the capsule in a short time. 
Ten drops may be given every three or four. 
hours, but smaller doses are usually sufficient and 
efficacious. The urine should be watched for car- 
bolic acid poisoning, although this rarely occurs. 
It is believed to have a direct action upon the 
germs within the gut and prevents the absorp- 
tion of the toxins. An immediate fall of tem- 
perature may be expected, and: it seldom needs 





other remedies after three days of this treatment. 
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The bowels should be kept open, and large quan- 
tities of water drunk. The carbolated camphor 
generally prevents tympanites, but turpentine in- 
ternally and in the stupes may.be required... ger 
the first two weeks the author relies entirely:on 
dissolved meat as a food. 

BR Acidi hydrochlorici c. p 

Aq. distillati ad 3i 

One teaspoonful of this acid is added to a pint 
of water and a pinch of salt placed in a quart jar. 
One pound of finely-chopped beef is added, 
shaken well, and allowed to stand twelve hours. 
It is then kept warm, not hot, for four or five 
hours and the juice strained off. This essence 
is seasoned and given in one-ounce doses every 
hour for the first week and in larger doses after- 
ward. Milk is given during the third and fourth 
weeks, and a gradual and careful return to solid 
food made. 


Intermittent Fibroid Polyp of the Rectum.— 
Péraire (Revue de Chirurgie, June, 1900) nar- 
rates the case of a woman, aged thirty-eight 
years, who, one year previous to his seeing her, 
had been troubled with what she thought to be 
hemorrhoids, which occasionally bled at stool and 
once came.down outside of the anus, the mass 
being as large as the end of one’s thumb, For 
some time no other symptom except constipa- 
tion and abdominal pain were felt, until at the 
time of the birth of a child a mass, the size of an 
egg, was expelled: from the rectum. No atten- 
tion was paid to this tumor (which was now ex- 
ternal to the anus) until about three months after 


her confinement, when she sought medical. ad- 


vice because of the weight of the mass, the pain 
caused by dragging, and the inconvenience of sit- 
ting down properly. On examination he found 
a rose-colored, pyriform, hard, non-fluctuating, 
pedunculated. tumor, the size of an orange, hang- 
ing from the rectum and resting upon the but- 
~tocks. The pedicle was made up of large ves- 
sels, which, after having been tied off, permitted 
of easy removal of the mass from the pedicle bv 
incision and application of the thermocautery to 
the stump of the pedicle, and the patient made an 
uninterrupted recovery, operation having been 
done under cocaine. Histological examination 
proved the tumor to be a fibroma composed of 
concentric fibrous tissue, with absence of gland- 
ular tissue. This finding corresponds with the 
researches of others, viz., in adults, in whom 
polyps are rare, the structure is fibrous, while in 
children in whom polyps are more frequent, the 
structure is mucous. There are several varieties 
of rectal polyp: (a) Mucous; (6) fleshy, e. g., 
sarcoma; (c) follicular; (d) fibroid, the last to 
be distinguished from all others by its consis- 
tency, being hard, and resembling uterine tissue. 
The size of polyps varies from that of an almond 
to that of a cocoanut. Location may be above 
or below the sphincter ani. Pedicle may be long 
or short, thick or thin, depending largely on size 
of tumor; the greater the tumor the greater the 
weight, hence, by traction, mechanically the pedi- 





cle is lengthened. Pedicle contains arteries, veins, 
lymphatics and nerves. Vascular supply of tu- 
mor is copious, hence the vessels of pedicle are 
often easily made out by touch. Symptoms, at 
first none; later a sensation of weight or fulness 
about rectum; tenesmus and pain at stool; final- 
ly, bloody stools ;. occasi the shape of fecal 
mass may be altered, having depressions or 
grooves ; this is rare; stools are eventually more 
likely to be soft owing to mechanical breaking 
up caused by tumor Obstructing lumen of gut; 
occasionally there is an acrid discharge from rec- 
tum resembling a diarrhea; profound anemia and 
its concomitants may result from hemorrhage. 
The physical signs differ according to location 
of polyp ; if below sphincter, they are easily seen ; 
if above, errors of diagnosis are possible; palpa- 
tion, digital and instrumental, and rectal exam- 
ination are often necessary. Digital examina- 
tion reveals fleshy mass of firm consistence, 
attached by a pedicle (long or short) to rectal 
wall—usually the posterior wall—generally five to 
six centimeters from anus; if above sphincter ani 
instrumental and digital examination necessary; 
instrumentation gives us correct idea as to form, 
volume, and consistence. If polyp is above reach 
of speculum bimanual palpation is then neces- 
sary, as sometimes the polyp is higher up in ab- 
dominal cavity. These polyps occasionally 
atrophy spontaneously, and may be even expelled 
spontaneously owing to rupture of pedicle; rarely 
death may occur from excessive hemorrhage 
from ruptured pedicle-stump. Occasionally mu- 
cous membrane of rectum may be prolapsed ow- 
ing to traction exerted by weight of polyp. The 
diagnosis may be confounded with (a) hemor- 
rhoids ; not likely to mistake it for external hem- 
orrhoids, but may for internal; but these have 
annular conformation; are not usually pedicu- 
lated, and are not hard and firm as are polyps, 
yet polyps may occur with hemorrhoids; very 
rare. (b) Prolapse of rectum, examination here 
will reveal the circular mass, non-pediculated, 
and having somewhere an opening (lumen of. the 
gut) through which one’s fingers may pass. (c) 
Cancer of rectum; scarcely possible to mistake 
this owing to gravity of physical and physiolog- 
ical symptoms which cancer generally gives. (d) 
Venereal vegetations ; these are usually multiple, 
about margin of anus, small in size, more fre- 
quent in women. Prognosis is good, provided 
tumor easily reached and early operated upon; 
if constitution be not already too profoundly al- 
tered by previous hemorrhage; prognosis more 
grave in children than in adults. Treatment con- 
sists in the removal of polyp (except in cases in 
which profound anemia or advanced age contra- 
indicate) by isolating and ligating the large ves- 
sels of pedicle; then cutting through the pedicle, 
after having dissected off a flap of mucous mem- 
brane with which to cover over by suture the 
stump of the pedicle. This treatment presup- 
poses that the polyp is or can be brought external 
to the anus: if, however, polyp is high up, it 
will be necessary to do a celiotomy, as done by 
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Westermark. Or one may, when possible, force 
one’s hand (holding scissors or snare) up into 
rectum; seize the pedicle and cut it in situ; this, 
however, is not generally feasible and is danger- 
ous. Or, if the tumor be in rectum in sacral ex- 
cavation, one may do a Kraske operation. 


The Treatment of Exudative Peritonitis.—A. 
A. Berg of New York (Medical Record, June 
30) claims: (1) That bacteria alone, except in 
large numbers, do not produce exudative peri- 
tonitis ; even pyogenic bacteria are harmless if not 
mixed with caustic or irritating substances; but 
if non-pyogenic bacteria be introduced into the 
peritoneal cavity causing considerable decompo- 
sition of albumin, general sepsis but not purulent 
peritonitis results. (2) Immunity on the part of 
the healthy peritoneum is due to its rapid resorp- 
tive power which is lessened by chemical agents 
causing the death of cells or by mechanical 
agents, such as gauze and tubes, and increased by 
increased peristalsis of intestines. (3) That re- 
sorption (which occurs even in diseased peri- 
toneum) is mainly by way of the blood-vessels. 
(4) That peritoneal resorption is an active cellu- 
lar process and not a passive one; the greater the 
disease the greater the interference with this 
activity, being least when the peritoneal endothe- 
lium has been considerably altered and ceasing 
when these peritoneal cells are destroyed. (5) 
Anything interfering with the normal cellular 
activity of the peritoneal cells favors a sedimenta- 
tion of the bacteria, with their consequent further 
growth and development; such factors may be 
gauze-drainage, tubes, and excessive handling of 
the intestines. (6) It is irrational to base our 
estimate of a peritonitis on the character of an 
exudate. (7) Severity of cases depends on the 
degree of intoxication (poisoning) from absorp- 
tion into the system of the toxins produced by the 
bacteria. Some cases (fatal usually) show abso- 
lutely no signs either micro- or macroscopically 
of a peritonitis. (8) Toxemia and bacteriemia 
in septic cases are due sometimes not only to the 
above but to resorption by intestinal mucosa of 
the toxins and bacteria which are present in the 
intestinal canal. (9g) The chief excretory chan- 
nels are the kidneys. Bearing in mind these dicta 
one has the key to treatment, as follows: (a) 
Frequent infusion into circulation, subcutane- 
ously, intravenously or per rectum, of small quan- 
tities of hot normal salt solution (about 100 gm. 
every hour). (b) Nourishing diet and stimula- 
tion when necessary. (c) Free catharsis when 
distention is present ; if distention is not present, 
wait three or four days. (d) Remove cause of 
peritonitis, e. g., appendicular abscess, ruptured 
or perforated intestine, etc., site of the celiotomy 
incision depending on cause; if the intestine is 
much distended, incision of one of the most dis- 
tended coils and evacuation of its contents, fol- 
lowed by flushing out intestine by inserting a 
long rectal tube into the lumen of the intestine, 
washing latter out thoroughly both distally and 
proximally to the opening; suture of bowel if not 





overdistended and paralyzed, otherwise drainage 
of proximal end of bowel; removal of exudate 
from the peritoneal cavity preferably by moist 
sponges ; protection of all raw surfaces or modi- 
fied’-peritoneal surfaces by gauze closure of the 
rest of the abdominal wall. 


Tannigen in Diarrhea.—C. M. Clark (Thera- 
peutic Gazette, June, 1900) describes his experi- 
ence with tannigen in the treatment of diarrheal 
affections. The first case in which he used it was 
one of chronic tuberculosis which for three 
months was accompanied by a watery discharge 
from the bowels every hour or two. All the 
astringents known had been used without avail. 
The author then tried tannigen in ten-grain doses 
every two hours, together with bicarbonate of 
soda, sugar of milk and powdered ipecac. The 
bowels thereafter moved but twice daily and their 
watery character disappeared. The patient re- 
gained some strength and her condition improved 
greatly. In one other affection did tannigen 
prove very efficacious, namely, leucorrhea. The 
following combination is suggested : 


TD WI on in cab cing se hc ca re 3i 
AGM ONE ono tn 06 6 Sen dogns beh es 3ii 
ZADCI GUNMA fo wooo s se vines 5 tie gr. x 
Ext. hydrastis. fl............... f. 3ii. 

M. Sig. Dissolve in a cup of hot water and 


then add to three quarts of hot water for injection 
at bedtime. 

Uleer of the Leg.—H. Baaz (Gratz) publishes 
good results from the following treatment, which 
is a modification of the method of Unna (Se- 
maine Médicale, June 6, 1900): After cleansing 
the ulcer and its environs with green-soap and 
bichloride of mercury solution, 1-1000, he 
sprinkles its surface with iodoform powder and 
covers the adjoining skin with an ointment com- 
posed of zinc oxide and starch, each one and yel- 
low vaseline, three parts; over this is laid sterile 
gauze and cotton. Then in layers separated by 
bandages he smears an ointment composed of ox- | 
ide of zinc and gelatin, each two, glycerin and 
distilled water, each eight parts. Finally, a mus- 
lin bandage embraces the whole dressing. The 
patient may walk with this dressing, which is 
renewed after three weeks or sooner if soaked 
with exudate. When granulations begin they 
are covered with red oxide of mercury ointment 
and later with borated vaseline. After cure the 
scar is protected by the oxide of zinc and gela- 
tin ointment, and finally only by a bandage. If 
the ulcer be infected, rest in bed and wet dress- 
ings of aluminium acetate precede the above till 
the inflammation is cured. 


Acute Glandular Fever—In infancy and child- 
hood there is always a peculiar vulnerability of 
the lymph-nodes. They enlarge in many of the 
infectious diseases, in tubercular involvement, 
and as a simple hyperplasia. But there is a dis- 
tinct involvement, says W. F. Boggess (Archives 
of Pediatrics, June, 1900), of the lymph-nodes 
posterior to and beneath the sternocleidomastoid 
muscle, having features which point to a specific 
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infection. It occurs in the. cold months of the 
year, sometimes in epidemics, and, so far as re- 
ported, the limit of age is from two to twenty- 
three years. 
with headache, fever, pains and stiffness in the. 
neck, back and limbs, and pain on swallowing. 
There may be a chill and rigor, or vomiting at the 
outset. There is angina which may vary from 
redness to ulceration, and other than cervical 
lymph-nodes may be involved, especially the axil- 
lary, inguinal and mesenteric. The spleen and 
liver are always enlarged, and mild gastro-intesti- 
nal symptoms are usual. The prognosis is good, 
but the disease may be prolonged by anemia or 
general depression. For treatment apply bella- 
donna and ichthyol locally, open bowels with 
calomel and follow with intestinal antiseptics, 
salol, naphtalin, and dermatol, and build up with 
cod-liver oil and tonics. 


When to Operate in Appendicitis.—F. de Quer- 
vain (Semaine Médicale, June 6, 1900) considers 
each case a law to itself and gives the following 
illustrations. A mild onset has these symptoms: 
Ileocecal or umbilical colic, good pulse, a little ac- 
celerated, temperature flat or somewhat elevated, 
some vomiting, slight diffuse abdominal tender- 
ness, muscular rigidity and indefinite infiltration 
in the ileocecal region, no cyanosis, no jaundice, 
tongue moist. Such a patient would in the usage 
of most American surgeons be .operated on at 
once in order to prevent complications, but, in 
the opinion of the author, should wait for a sec- 
ond attack, because the danger of hernia is so 
great and primary union not certain. A second 
clinical picture is colored as by rapid invasion, 
repeated violent vomiting, elevated pulse and 
temperature, prostration, intense diffuse abdom- 
inal pain and tenderness, no mass appreciable in 
the iliac fossa—in short, by the features of a peri- 
tonitis well established after perhaps only two 
days of illness. Should we operate at once here? 
If the patient has begun to show septicemia with 
alternating anxiety and indifference not account- 
ed for by the pains, then operation usually offers 
so few chances of success that we had best‘ ab- 
stain therefrom. A third class of cases is af- 
fected by peritonitis but is not accompanied by 
signs of grave sepsis. The pulse is rapid, yet of 
good quality, the temperature shows no drop or 
low level so often the sign of intense sepsis. In 
these patients we should operate with best hope 
of success but good results frequently follow 
brief delay, because often a serous peritonitis, 
which is a reaction and disappears without opera- 
tion, accompanies an appendicitis with and with- 
out abscess. In the former cases (without ab- 
scess), it may need no operation. If now we do 
operate we add the shock of intervention to that 
of the disease and open a peritoneum very vulner- 
able to the invasion of extraneous germs.. Un- 
fortunately, the above three general classes of 
cases are least frequent, because, as a rule, the 
physician is called only after the initial stage has 


The illness is sudden in its onset, 





violent and dangerous purgatives or emetics or 
both. Then the clinical conditions present three. 
variations also. One patient may present the 
}symptoms and signs of advanced and well-estab- 
lished general peritonitis with pronounced mete- 
orism, no masses felt by external, vaginal or 
rectal examination, high temperature, poor, 
thready, rapid pulse, depreciated general condi- 
tion. Asa rule, such cases have multiple foci of 
pus among the coils of the intestine and should 
in general be treated medically with ice and opi- 
um until or unless an abscess appears which can 
be evacuated by simple incision. Such patients 
are apt to be too far gone to stand full eventra- 
tion for the peritonitis. Again, another patient 
presents a diffuse peritonitis without adhesions, 
difficult to diagnose from the peritonic reaction of 
the crisis. Here multiple incisions and wide open 
drainage are indicated. Lastly the patient with 
the small or the large circumscribed abscess al- 
ways deserves operation at once. 


Repeatedly Sterilizing Sponges by Boiling — 
C. A. Elsberg of New York (Medical Record, 
June 30, 1900): (1) Sponges freed from cal- 
careous matter by immersion for twenty-four 
hours in eight-per-cent. muriatic acid solution and 
then thoroughly washed in water. (2) Boil for 
fifteen minutes or longer in a solution of potas- 
sium hydrate, 1 part; tannic acid, 3 parts; water, 
100 parts. (3) Wash in water or carbolic acid 
or sublimate solution until all potassium hydrate- 
tannic-acid-mixture (which is dark brown in 
color) is removed. (4) Sponges are preserved 
an ‘five-per-cent. carbolic acid solution. When 
soiled, wash them in water and boil them again in 
the solution, etc. The solution can be used any 
number of times. 


Appendectomy in the Interval.—La Semaine 
Médicale (June 6, 1900, p. 192) gives the follow- 
ing details in this procedure: The incision of the 
skin may be according to the methods of Roux, 
McBurney, Schiiller, or Jalaguier. About a fin- 
ger’s breadth from the right anterior superior 
iliac spine Roux makes his incision of three to 
four inches with its center opposite the spine and 
course parallel to the arch of Fallope. Sharp 
division of the tissues is his choice. McBurney 
makes a two- to four-inch incision, straight, nor- 
mal and centered on the line joining the anterior 
superior iliac spine and umbilicus. Reaching the 
external oblique fascia, it is divided parallel to 
its fibers and the internal oblique and transversalis 
muscle fiber bundles are separated bluntly 
through the widely-retracted wound. Then these 
also are retracted giving free opening into the 
peritoneal cavity. hiiller uses a vertical inci- 
sion outside of and parallel to the external border 
of the right rectus, straight, with its upper third 
above the line adjoining the anterior superior iliac 
spine to the umbilicus. Here the conjoined apo-: 
neuroses are divided just before they separate to 
form the sheath of the rectus. Jalaguier makes 
a vertical straight two- to four-inch incision, par- 





passed or the patient himself has taken various 


allel to the outer border of the right rectus, one- 
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third above the line between the spine and the 
umbilicus and in the center of this line. The ex- 
ternal oblique aponeurosis is divided and the flaps 
seized and retracted with artery clamps. The 
sheath of the rectus is now opened the length of 
the skin wound and little internal to its outer 
limits. The muscle belly is now freed from its 
sheath and drawn far inward. The posterior 
of the sheath of the rectus is now cut (as was the 
anterior) about a half-inch internal to its outer 
limit and for the length of the skin-wound. Care- 
ful recognition of the extraperitoneal layer of fat, 
elevation of the peritoneum before incising, 
thorough walling-off of the general cavity from 
the disease by sponges, gauze pads or masses, 

ive the approach to the appendix completely. 

he organ is, categorically, free, adherent or 
buried behind the cecum or beneath adhesions and 
abscess-formation. Search for it begins best in 
the fossa and thence toward the midline, these 
commonly finding the cecum early. All adhesions 
should be torn under view and bleeding stopped 
before proceeding. Roughness and failure to see 
what is being done may result in almost any ac- 
cident, tears into the intestine, ureters, bladder, 
damage to spermatic vesicles or ovaries, etc. The 
ablation of the appendix when isolated is easy, 
best between two lines of clamps to stop mesen- 
teric bleeding. Cauterization, suture of the 
stump-end and, finally, inversion of the stump 
finish the deep operative field. The parieties must 
be closed with direct regard to the anatomical 
layers and the method of opening the peritoneal 
cavity. 


Pituitary Body as a Therapeutic Agent.—Since 
1886, when Marie suggested that the pituitary 
gland played an essential rdle in acromegaly, it 
has been considered theoretically possible that 
the internal administration of this gland might 
prove to be very beneficial in this disease. W. 
M. Leszynsky (Med. Rec., June 30, 1900) re- 
ports the results which he obtained from long- 
continued use of the extract in two cases of 
acromegaly. Some investigators have thought 
the remedy very efficacious in so far as relieving 
headache and paresthesias was concerned, but 
the progress of the disease has not been influ- 
enced. One theory has been “that the increased 
secretion of the prehypophysis in acromegaly acts 
as a direct stimulus to the connective-tissue cells, 
and by its persistent action slowly augments their 
growth.” If this were true the use of the gland 
would be contraindicated. It will thus be seen 
that it has been used only empirically. The 
author believes that it is absolutely inefficacious, 
and that there are neither rational nor logical 
grounds for its therapeutic use in the disease for 
which it has been used. 


Influenza in Children.—Influenza is an acute 
infectious, contagious, epidemic and sporadic dis- 
ease, due to the bacillus of Pfeiffer, and attacks 
children of all ages. H. B. Sheffield (N.Y. 
Med. Jour., June 30, 1900) reviews the disease 
to some length, entering into the symptoms, pa- 





thology, diagnosis and treatment. The respira- 
tory symptoms are very constant and may consist 
merely of a coryza or pharyngitis or may result 
in a bronchitis or pneumonia. The digestive 
organs are almost invariably implicated. He be- 
lieves that the Eustachian canal and frontal sinus 
serve as portals of entry to grippal infection of 
the nervous system. The nervous symptoms may 
be simply a hyperesthesia, somnolence, insomnia 
and vertigo; or they may become the typical ones 
of a severe meningitis. The diagnosis is usually 
made easy if attention is paid to the following 
signs: (1) The invariable presence of the influ- 
enza bacilli in the expectoration which may be 
recognized by the fact that they stain well with 
Ziehl’s carbol-fuchsine solution and decolorize 
with Gram’s stain. (2) The simultaneous de- 
velopment of respiratory, digestive, and, at times, 
of nervous phenomena. (3) Early and pro- 
nounced prostration incommensurate with the se- 
verity and duration of the attack. The active 
treatment is chiefly symptomatic, but the author 
believes that sodium benzoate has proven al- 
most a specific in many cases. A moderate case 
should be given: 


KR Sodium benzoate ................00. 
WE SS op bniigk cs ankaeestak enenees 
Acetanilid aa................ grs. iss 
EEO OS ee gr. %. 


One such powder should be given to a child 
six.years old every hour, or, if the pain is severe, 
one-twelfth of a grain of codeine may be added. 
A favorite mixture is: 


BRB Sodii benzoat............. cece eee 
PINT BR. oes wat hsciestassucs 3ss 
Liq. ammoni anisat..............,.... 
Syr. scille comp. aa.............4. 5ii 
Sor, SN oe chcccdecewie esse 3iss 
Aque anisi q. s. ad............. + Bil. 


M. et Sig. One tablespoonful every three 
hours to a child six years old. The continuous 
inhalation of compound tincture of benzoin, ar- 
ranged by adding a teaspoonful of the tincture 
to a quart of boiling water, is thought to be an 
admirable respiratory antiseptic, expectorant, and 
antispasmodic. 

The Parasitic Nature of Cancer.—A. M. Sheild 
(Brit. Med. Jour., June 16, 1900) puts on rec- 
ord the following case: A married woman, aged. 
thirty-six years, had suffered for six months with 
irritation about the left nipple, which was soon 
diagnosed as Paget’s disease. In scrapings from 
the patch were found psorosperms. No subja- 
cent induration was perceptible. The breast, pec- 
toral fascia, and a wide area of skin were re- 
moved. The skin showed the typical lesions of 
malignant dermatitis, but there was no evidence 
of carcinoma in the breast proper. Two years 
later a small lump appeared at the inner end of 
the scar, which was removed and proved to be 
spheroidal-celled carcinoma. The epithelial ‘cells 
show extreme vacuolation, appearances often de- 
scribed as psorosperms.. The recurrent mass was 
at least six to eight inches from the original dis- 
ease. 
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A MEDICO-SOCIOLOGICAL NOVEL. 


ORDINARILY when the novelist takes it into his 
head to afflict the children of his fancy with some 
sort of suffering which will either conveniently 
render them hors de combat temporarily or re- 
move them altogether from the scene of action, 
the result is so really comic from the standpoint 
of plain every-day medicine, that we are more 
moved to laughter than to tears or terror. In the 
most recent work of the well-known French re- 
alistic writer, M. Emile Zola, such criticism is, 
however, far from applicable, and as the book— 
to which the author has given the suggestive 
title, “Fécondité” (fruitfulness )}—deals with sub- 
jects which must appeal to the medical profession 
at large, we deem it worthy of editoral notice. 

According to Mr. Zola the dominant evil of the 
Parisian domestic life of the present day is the 
voluntary restriction of offspring, and to such 
enormous proportions does he believe this evil to 
have grown that he foresees in it the almost abso- 
lute annihilation of the race. Accordingly, in 
writing this book he unquestionably has been 
guided by an intense and sincere deSire to teach 
his countrymen a powerful moral lesson, namely, 
that Nature inevitably inflicts a terrible revenge 


upon all who attempt by any form of cozenry to 
frustrate her designs for the unlimited perpetu- 
ation of the human species. To impart this les- 
son in the most terrorizing manner possible he 
has armed himself with data of the most blood- 
curdling sort from public and private sources. 
And just here lies the immense power of the man. 
Instead of retailing these facts after the fashion 
of the lay writer, ignorant of their real siguifi- 
cance, he handles them, for the most part, with a 
skill and a sureness of understanding which will 
at once command the admiration of every medical 
reader. 

Ofthe horrorsof the traffic in wet-nurses, which 
goes on in Paris even at the present day, and of 
the ghastly system of baby-farming by which, if 
Zola’s account be strictly true, thousands of the 
infant offspring of unmarried young mothers 
perish annually, he draws a picture before which 
even the case-hardened physician retreats in shud- 
dering amazement. With no less bold hand he, 
withdraws the coverings from those foul ulcer 
spots, the dens of abortionists and “sage- 
femmes,” which are constantly sapping the 
vitality of Paris, and exposes them in all their 
phagedenic hideousness. Nor is he content with 
this. In the person of Dr. Gaude he depicts for 
us a certain type of operating gynecologist @ la 
mode, a person as unscrupulous as he is skil- 
ful and one who, for the mere love of oper- 
ating, unsexes yearly a numerous clientéle of 
women whose sole desire is to avoid the responsi- 
bilities of maternity. 

The far-reaching results of all those methods 
to outwit Nature and thus destroy the fruitful- 
ness of the race are followed out with the 
keenness and indefatigability of a sleuth-hound, 
and the action and reaction of crimes against 
Nature are portrayed in all their manifold hid- 
eousness, and with a realism that at once 
carries conviction. Throughout each social 
stratum, from the highest to the lowest, the leaven 
of the vice against which Zola cries out works 
the same results: immorality, impotence, madness 
and murder. It is a horrid picture and yet one — 
to which no medical man of experience, no stu- 
dent of sociological problems, will deny a place 
well within the realms of the extremely probable. 

In sharp contrast to this wretched condition of 
affairs the author presents the other aspect of the 
problem and depicts in glowing colors the happi- 
ness of his ideal people, to whose fruitfulness he 
sets no limit. But even here his art still remains 








consummate. He never loses sight of the fact 
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for a moment that he is writing on a practical 
subject, never falls back on the ancient platitude 
about the Lord’s providence. The fruitfulness 
‘which he idealizes is not limited to the matter o 
children, but extends to such qualities as cour- 
age and resource. Zola’s chosen people do not 
produce an endless horde of candidates for the 
hulks, the hospital and the poor-house, but sturdy 
vertebrate creatures who inherit a power of initia- 
tive, and indomitable energy and an infinite 
capacity for honest toil. In such people, and in 
such only, can Zola see the ultimate salvation of 
his race. 

If we know anything of medical men in gen- 
eral, it is that they have a weakness for seeing 
their own guild portrayed in fiction. In the vol- 
ume under consideration they will find the good 
doctor as well as the bad and will have a superb 
chance to follow their actions, traced out by a 
master-hand, in the face of one of the most vital 
.and interesting problems that confront the age. 


CONTRIBUTION TO THE STUDY OF GOUT. 


THE problems of metabolism at the present 
time may be said to be most fruitful from the 
standpoint of theoretic research. Of these, the 


questions concerning the pathologic disturbances | 
which underlie the clinical picture of gout have |” 


been most rigorously investigated. The effects 
of the urates have been attacked from two direc- 
tions. The cutting off of the kidney from the 
rest of the body and the abrogation of its func- 
tions have given much information, but the in- 
terpretation of results has been unsatisfactory be- 
cause of the complexity of the processes involved. 
Another method, and one which has proven more 
capable of exact experimentation, has been to in- 
ject into the body certain of the derived sub- 
stances eliminated by the kidneys. 

Ebstein, in his studies on the nature and treat- 
ment of gout, first adopted this latter method 
and within recent years his work has been largely 
amplified by that of Freudweiler and now most 
recently by W. His, Jr. (Deutsches Archiv f. 
klin. Med., Vol. 67, H. 102, p. 81). The last in- 
vestigator has used the biurate of sodium and 
has injected it into the peritoneum and joints. 
From a large number of experiments he presents 
the following interesting conclusions: (1) Biu- 
rate of sodium when injected into the abdominal 
cavity or joints of rabbits produces an inflam- 
matory reaction accompanied by necrosis. This 
differs from the process instigated by the pres- 


ence of indifferent foreign bodies through its 
earlier beginning, greater intensity and extensive- 
ness, and throygh the invasion of neighboring 


ffparts. In joints, the cartilage is uninvolved, but 


the synovia and periarticular tissues are de- 
stroyed. (2) Biurate of sodium acts partly as a 
foreign body, partly as a tissue poison of moder- 
ate intensity, this latter action depending on the 
solubility of the salt. (3) Amorphous, the salt 
may undergo crystallization within the body. (4) 
Even large quantities of urate are absorbed from 
abdominal and joint cavities in from eight to ten 
days at the outside. In this process the phago- 
cytes play the most important réle, mono- and 
polynuclear leucocytes and granular and giant 
cells. In the interior of these cells the destruc- 
tion of the salt is rapidly accomplished ; it is im- 
possible to demonstrate its presence in the local 
lymph-glands. (5) It is possible that in gout, as 
found in the human being in the acute forms, sim- 
ilar processes are carried on, but in chronic cases 
the powers of resistance of the organism have 
become diminished. (6) In autopsies on gouty 
subjects it is of importance to consider the pres- 
ence of freshly-inflamed regions, and under the 
therapy it is necessary to pay attention to the 
vital processes as well as to chemical reactions. 


ECHOES AND NEWS. 


NEW YORK. 


Report of Contagious Diseases.—For the week 
ending June 30, 1900: Measles, 202 cases and 24 
deaths; diphtheria, 285 cases and -35 deaths; 
laryngeal diphtheria (croup), 4 cases and 7 
deaths; scarlet fever, 95 cases and 4 deaths; 
chicken-pox, 15 cases ; tuberculosis, 123 cases and 
133 deaths; typhoid fever, 29 cases and 7 deaths ; 
cerebrospinal meningitis, 6 cases; totals, 753 
cases and 216 deaths. 


Antivaccination Meeting——A meeting of the 
Executive Committee of the Antivaccination So- 
ciety of America and of all opponents of com- 
pulsory vaccination was held in New York on 
Friday evening, July 6th, to take into considera- 
tion the “recent violent usurpation by Gov. 
Roosevelt and the State Board of Health in im- 
prisoning a number of negroes at Hudson, N. Y., 
to compel them to submit to vaccination.” 


Medical Bequests—Among the bequests of 
Mrs. Emma A. Schley of this city, whose will 
was filed for probate in the Surrogate’s office on 
Saturday, is $10,000 to the New York Medical 
College for Women. Mrs. Schley also made 
charitable gifts in her lifétime, including over 
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$100,000 to the Ophthalmic Hospital and a large 
sum to found an old ladies’: home in Watertown. 

Fire Victims in the Hospitals—Sixty-séven 
patients suffering from bruises and burns“in- 
flicted at the fire of the North German Lloyd 
Steamship Company June 30th were received into 
the New York hospitals. Of these Bellevue re- 
ceived 33, Hudson Street Hospital 28, and St. 
Vincent’s 4. 


Obituary.—Dr. Louis Arcularius, a well-known 
Armenian physician, died suddenly July Ist at 
his home, No. 121 East Twenty-fifth Street. He 
did not come downstairs at his usual hour and 
was found dead in his bed. The cause has not 
been ascertained. He leaves a widow. 


Toy Pistol Causes Lockjaw.—Playing with a 
toy pistol on June 24th, fifteen-year-old George 
Krack snapped the trigger in the flesh between 
his thumb and forefinger. The injury seemed 
slight, but on June 29th there was a swelling, and 
the boy was taken to the Presbyterian Hospital, 
where he was reported to be dying of lockjaw. 


Dr. Pilcher Honored.—The Board of Regents 
of the University of Michigan conferred the 
honorary degree of LL.D. at the commencement 
exercises held June 21st upon Lewis S. F. 
Pilcher, Brooklyn, N. Y., Professor of Surgery 
in Long Island College Hospital and editor of 
the Annals of Surgery. 

Barren Island Injunction.—An injunction has 
been granted to the Sanitary Utilization Com-, 
pany, which runs the Barren Island garbage’ 
plant, by Justice Andrews of the Supreme Court, 
restraining the Board of Health from enforcing 
the act recently passed by the Legislature pro- 
hibiting the burning of garbage and other offal 
on Barren Island, pending a decision on the con- 
stitutionality of the law. In case the act is de- 
clared constitutional, there will be two courses 
left open to the city, by which to dispose of its 
garbage. One is to dump it into the sea. The 
other is to build crematories along the. river 
fronts of the Boroughs of Brooklyn and Man- 
hattan. “To build these crematories in sufficient 
number,” said President Murphy, “would mean 
an expenditure to the city of not less than $20,- 
000,000. The company that now disposes of the 
garbage there has a system which was adopted 
after long and careful investigation by a com- 
mittee that studied sanitary regulations both in 
this country and in Europe. There has not been 
a complaint as to disagreeable odors from Bar- 
ren Island since June, 1899. The people who are 
the chief complainants are real-estate dealers who 
wish to enhance the value of property in the 
neighborhood of the island. We have compelled 
this company to spend nearly $100,000 in improv- 
ing their plant.” 

Paying the City’s Blind.— Nearly five hundred 
blind men and women visited the Department of 
Charities, at the foot of East Twenty-sixth 


the city’s annual donation toward their support. 
By law the Board 6f Estimate is directed to set 
aside $75,000 annually to be distributed among 
the city’s blind. Of this sum $30,000 is reserved 
for the boroughs of Manhattan and The Bronx. 
Yesterday $24,450 in shining gold was given 
away to the blind of the two bo hs whose 
names were properly listed. Their claims to the 
money have under investigation = the 
last three months. Assistant Supt. William 
Walsh, who for twelve years has dealt with the 
blind pensioners at his office and visited them at 
their homes went with a city paymaster on a 
round of visits to the homes of about 111 blind 
men and women whose names and addresses are 
listed but who did not turn up at the distribu- 
tion. There are 600 names on this year’s list. 
The highest previous number was 512. That was 
three years ago. The blind applicants for the 
$50 must be American citizens, must have been 
residents of New York city for two years before 
applying and must not have been in an institution 
-for the blind for one year previous to the date of 
distribution. 


The Nathan Straus Milk Charity —Inasmuch 
as with the approach of summer the milk charity 
of Nathan Straus is about to enter the season of 
its greatest activity and usefulness, it has been 
thought desirable to state briefly to the members 
of the medical profession the facilities offered by 
this charity and particularly to call their attention 
to certain new mixtures furnished by it. This 
charity, which was organized in 1893 in a little 
shed on a dock at the foot of East Third Street, 
now occupies a “e two-story building on Ave- 
nue C near Tenth Street and dispenses during the 
year from various branches some five hundred 
and fifty thousand bottles of Pasteurized milk. 
In order to furnish a food better adapted to very 
young or sick infants, two new modifications 
have recently been prepared, one intended for 
sick infants and the other for healthy «infants; 
the former is a dilution of milk with three times 
its bulk of water and lime water with sugar add- 
ed, so as to provide a food containing 1 per cent. 
fat, 5 per cent. sugar and 1 per cent. proteids; 
this is dispensed in three-ounce bottles. The sec- 
ond new modification intended for healthy in- 
fants of early age represents 2 per cent. fat, 5 
per cent. sugar and 1 per cent. proteids, also dis- 
pensed in three-ounce bottles. It is believed that 
these two formulz may be of the greatest value 
in providing a food better adapted than those pre- 
viously prepared for very young and sick chil- 
dren. Another modification containing about 4 
per cent. fat, 7 per cent. sugar, and 2 per cent. 
proteids is dispensed in 6-ounce bottles. Whole 
milk is also dispensed in pint-bottles. All this 
milk is accurately Pasteurized in hygienic nurs- 
ing bottles at 75° C. (167° F.), is rapidly cooled 
and is delivered to the branch depots in refrig- 
erator-wagons. With each bottle a sterile nipple 
is supplied. The milk will be dispenséd during 





Street, June 28th, and received each $50 in gold, 


the summer at the laboratory, 151 Avenue C, as 
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well as at the following branches: Roof Garden 
of Hebrew Institute, 238 Mott Street, 65 Mar- 
ket Street, 510 West 44th Street, Battery Park, 
City Hall, Tompkins Park, Central Park, St. 
Mary’s Park, Bronx, and at the following Recre- 
ation Piers: Foot of East Third Street, foot of 
Christopher Street, foot of East 24th Street, foot 
of West s5oth Street. 

The charges made for the milk are as follows: 
Three-ounce bottles, eight for five cents; six- 
ounce bottles, one cent each; sixteen-ounce bot- 
tles, two for five cents, as well as deposits to in- 
sure the return of the bottles, as follows: Three 
cents on three-ounce bottles; four cents on six- 
ounce bottles ; five cents on sixteen-ounce bottles. 
The milk will be supplied free to any applicant 
who presents a statement from a physician that 
she is unable to pay for it. Such applicant must, 
however, leave the usual deposit to insure the re- 
turn of the bottles. 


PHILADELPHIA. 


College of Physicians—A Library Fund of 
$50,000 has been raised, largely through the ef- 
forts of Dr. W. W. Keene. 


Seaside Home.—The Jewish Seaside Home for 
Invalids at Atlantic City was opened for its eighth 
season, June 30th. It is largely a Philadelphia in- 
stitution. 


Pennsylvania Hospital.—A tent 40x20 feet has 
been erected on one corner of the hospital grounds 
for the treatment of cases of heat prostration dur- 
ing the summer. It is found that such patients 
do better when sleeping in the tent than when 
in the hospital building. 


State Board of Examiners.—The midsummer 
examinations for license to practise medicine 
were held June 26-29th. Of the regular school 
there were IIo candidates in Pittsburg and 220 
in this city, 15 of the latter being women. Spe- 
cial, and also successful, efforts were made to 
prevent the leakage of questions such as occurred 
last year. 


Illegal Sale of Oleo—The Pure Butter Pro- 
tective Association is to ignore the State Dairy 
and Food Department in prosecuting oleomar- 
garin frauds. The members are indignant be- 
cause of the attitude assumed by State Commis- 
sioner Cope. Speakers are to awaken the farmers 
throughout the State regarding the food laws. 


Health Report.—Deaths in the city for the week 
ending June 30th were 497, an increase of 117 
over those of the previous week and of 77 
over the corresponding week of last year. Con- 
tagious diseases: Diphtheria, 76 cases, 15 deaths; 
scarlet fever, 63 cases, 3 deaths; typhoid fever, 
13 cases, 7 deaths. Three adults died from heat 
prostration and 55 infants of cholera infantum. 


Hospitals of the Guard.—Surgeon-General J. V. 
Shoemaker has issued a circular detailing the 
rules of the medical department of the National 





Guard of Pennsylvania. Applicants for the posi- 
tion of surgeon or assistant surgeon must have 
been in active practice for at least four years. 
Tie, hospital corps of a regiment consists of a 
steward and one enlisted man from each company. 
These men must receive instruction from a med- 
ical officer for at least eight hours each month. 


Pathological Society.—At the meeting of June 
14th Dr. Ravenel reported a case of tuberculosis 
cutis due to local inoculation. Experiments on 
animals by feeding are cast aside by some as not 
applying to human beings. He has produced tu- 
berculosis in four animals by feeding and in all 
the cases the lungs were the organs most affected. 
In the discussion two cases of tuberculosis cutis 
were reported, both occurring in carpenters 
working with the lumber of cattle cars. The 
diagnosis should not be made from the histology, 
but only when the tubercle bacillus is found. Dr. 
A. O. J. Kelly showed a specimen of diaphrag- 
matic hernia. From 20 to 25 cm. of the splenic 
flexure of the colon was in the thorax. An un- 
common condition was the adhesion of herniated 
omentum to the upper surface of the diaphragm. 
Dr. J. Hendrie Lloyd reported an interesting case 
of aphasia due to uremia. There was almost 
complete motor aphasia, with complete word- 
blindness and agraphia. The patient could un- 
derstand all that was said to her. Paralysis was 
not present. As the three centers were not con- 
tiguous the problem presented was to locate the 
lesion that included them all and yet caused no 
hemiplegia. There was not any heart-lesion 
present. Autopsy showed no lesion in the speech 
zone. The kidneys were contracted, and the left 
was cystic. The case was presented as one of 
focal disease of the brain due to Bright’s disease, 
probably caused by an affection of the vascular 
supply due to the uremia. Dr. Packard spoke of 
a case simulating apoplectic hemiplegia. Albu- 
min was found in the urine. In a short time the 
aphasia cleared up and the patient recovered. 
The need of a surer way of diagnosticating be- 
tween hemorrhage and uremia was emphasized. 
Dr. Lloyd mentioned a case simulating brain tu- 
mor, the patient being almost ready for opera- 
tion, when it was discovered to be a case of 
uremia. He is very cautious in making the diag- 
nosis of hemorrhage when there is advanced 
kidney disease. , 

Dr. Lloyd then read the notes of a case of en- 
docarditis with cerebral embolism which was 
treated by antistreptococcic serum. An attack 
of rheumatism, with endocarditis, was followed 
by a loss of strength and what was believed to be 
a mild attack of typhoid fever. The heart con- 
ditions grew worse and malignant endocarditis 
was diagnosticated. The serum was adminis- 
tered in 10 cc. doses, seven injections being given. 
Each injection was followed by urticaria, great 
nervous disturbance, and prostration. Right 
hemiplegia occurred a week before death. Au- 
topsy showed lesions of the mitral valve which 
were more vegetative than ulterative. Infarcts 
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of the spleen were present. The case showed the 
absolute futility of antistreptococcic serum. Dr. 
Sailer thought the case was not a clear one of 
streptococcic infection and that. it was not. jest 
to say that it was a failure of serotherapy. He 
believes. that chronic heart-disease favors typhoid 
infection by the accompanying congestion of the 
intestine. Dr. Ravenel said there was no evi- 
dence of streptococcic infection and that the 
staphylococcus pyogenes aureus should be sus- 
pected if rheumatism was the cause. Dr. Lloyd 
stated that he did not see how it was possible to 
make a positve diagnosis in these cases in refer- 
ence to the exact serum to be used. He thinks 
that the mild attack of typhoid fever lighted up 
the fatal lesion in the valve previously infected 
by rheumatism. 
CHICAGO. 


University of Illinois—The Medical Depart- 
ment of this University has purchased the prop- 
erty adjacent to its hospital building, now occu- 
pied by the West Division High School, for 
’ $186,000. 


Appointment of Dr. Dreyer.—Dr. George P. 
Dreyer, Associate Professor of Physiology in the 
Medical Department of Johns Hopkins Univer- 
sity, has accepted the Chair of Physiology in the 
Medical Department. of the University of Illi- 
nois. 

Health Statistics—With one exception, the 


present daily June mortality is the lowest on rec- 
ord since 1889. The average June mortality fér 


the decade 1890-1899 was 60 per day ; the lowest;! 


53, in 1898; the highest, 68, in 1894. For the 
first twenty-three days of the present month the 
aggregate number of deaths have been 1,243, or 
54 per day—one-tenth lower than the previ- 
ous average. These figures are without refer- 
ence to any increase of population during the 
period. The bulletin of the city health depart- 
ment ascribes this gratifying showing to the phe- 
nomenal temperature, caused by the unusual 
prevalence of northernly winds and, in some de- 
gree, to the improved quality of the public water- 
supply since the opening of the drainage canal. 
It is not to be expected that these meteorological 
conditions will obtain much longer, and there is 
reason to apprehend that a heated term of un- 
usual intensity will follow. 


The Murphy Button; Report of 1620 Cases.— 
Just eight years ago Dr. Murphy used the button 
on the first human being. Many statistics could 
be cited to show the influence of the button on 
lowering the mortality of all anastomotic work. 
In detail he considers these as follows: End-to- 
end anastomosis which formerly yielded a mor- 
tality of from 50 to 100 per cent., now shows a 
mortality of but 19.7 per cent. This seems to 
demonstrate the great value of the Murphy but- 
ton in gangrenous hernia when the mortality 
reached the ebb figure of 14 per cent. It was 
for the operation of cholecystenterostomy that 


the button was first devised. Prior to its intro- 
duction there had been but 11 cases recorded. 
While formerly Dr. Murphy recommended it in 
every gall-bladder case, he now restricts its use 
to the conditions in which there is a permanent 
obstruction to the common duct. The mortality 
is 14.7 per cent. Gastro-enterostomy and ure- 
tero-enterostomy present very favorable statis- 
tics. Reviewing the history of bowel approxi- 
mation, he speaks of the early efforts of the 
‘French as far back as 1802. In 1888 Senn’s 
classic paper gave a tremendous impetus to in- 
testinal surgery: In the eight years during which 
the button has been used, the following conclu- 
sions regarding it have been reached: (1) It 
approximates without suture. (2) The time of 
operation is much shortened. (3) The union is 
ideal. (4) There is no contraction of the scar. 
(5) The physiological function of the gut is not 
interrupted at any time. There are two great 
classes of objections to the use of the button: (a) 
The opening may be occluded by food or other 
particles prior to the sloughing of its attachment. 
(b) There may be prolonged retention of the but- 
ton in the gut or abdominal cavity. Both these 
matters are of small moment, there having been 
but three fatal cases in the 1620 considered trace- 
able to such causes. It is of little consequetice 
whether the button is passed or not. The por- 
tions of the canal in which it has been found re- 
tained are enumerated as follows: In the stom- 
ach, 22 times; colon, 5 times; ileum, 2 times; 
jejunum, once; cecum, twice, rectum, 4 times. 


Tuberculin as a Diagnostic Agent.—Much has 
been published, pro and con, on the reliability of 
tuberculin as a diagnostic agent in detecting the 
existence of tuberculosis in cattle. A study of 
the figures contained in Bulletin No. 1, recently 
issued by the State Board of Live Stock Com- 
missioners of Illinois, giving a synopsis of the 
record of the year’s work, is the very best possi- 
ble proof that can be secured. There were 3655 
cattle tested. Of these 560 were condemned. 
Of the 560 condemned, 3 that did not re- 
act typically to the tuberculin test were con- 
demned on physical evidence, and were found 
upon post-mortem examination to be diseased. Of 
the 560 animals condemned, 9 upo.: post-mortem 
examination failed to show the lesions of tuber- 
culosis in any of the organs explored or explor- 
able during an ordinary examination and with- 
out the use of the microscope. Assuming that . 
failure to discover in the viscera or organs dis- 
closed to view lesions of tuberculosis is evidence 
that tuberculosis does not exist, there were 1.6 
per cent. of the animals condemned not diseased. 
This assumption is not by.any means admitted, 
since it is an indisputable fact that a considerable 
period must elapse between inoculation of an ani- 
mal with the tubercle bacilli and a sufficiently de- 
veloped localization of the disease to be visible 
to the eye, or some gland or organ not visible may 








be affected. If there are tubercle bacilli in the 
animal and yet no localized manifestation, a re- 
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action would occur from an injection of tubercu- 
lin. One of the best possible demonstrations 
of the fact that a failure to discover macroscopic- 
ally the presence of tuberculosis in the carcass is 
not evidence that the animal is not free from dis- 
ease, or that the tuberculin has failed in a given 
case, is found in the records published of the 
tests and investigations conducted with and up- 
on milk from tubercular cows by Dr. William A. 
Evans and Adolph Gehrmann in the Columbus 
Medical Laboratory. In both the milk and cream 
of the cow referred to, in which no disease was 
discoverable on post-mortem examination, tu- 
bercle bacilli were found in abundance by the 
microscope, as evidenced by microscopical post- 
mortem examinations. The question as to 
whether tuberculin fails to disclose the existence 
of the disease, save in a few extremely advanced 
cases that may be clinically diagnosed, is not so 
amply proven or provable, since but very few ani- 
mals that fail to react to tuberculin are destroyed 
and examined post-mortem. A few such inspec- 
tions during the past year are worthy of notice. 
Six cows that were tested with tuberculin with 
other cows in the herds and that did not react 
were destroyed, because of being actinomycotic, 
together with one other cow with mammitis. In 
none of these carcasses did a most searching in- 
spection disclose any symptoms of tuberculosis. 


Milk from Tubercular Cows.—While there are 
always dissenters from every opinion expressed 


by advanced thinkers and investigators, a pre- 
ponderance of testimony is to the effect that milk 
from tubercular cows, with or without udder in- 
fection, is capable of transmitting and does trans- 
mit tuberculosis to human beings and is, there- 
fore, to be considered dangerous and should not 
be used for food. Numerous investigations have 
been conducted by experimenters throughout the 
world with milk from tubercular cows for the 
purpose of ascertaining to what extent tubercle 
bacilli exist in such milk and the extent of danger 
attending its use of food. These investigations 
have been conducted with the microscope, and by 
inoculating experiment-animals with milk taken 
from tubercular cows, and the results have been 
varied. In nearly all instances where the milk 
used for experiment came from udders that were 
tubercular, tubercle bacilli have been found in the 
milk, and it is now universally conceded that milk 
from a tubercular udder may, in all cases, be con- 
sidered dangerous and capable of transmitting 
the disease through ingestion. While many of 
the investigations conducted with milk from tu- 
bercular animals whose udders were free from 
disease gave negative results, proving and dis- 
proving nothing, there have been many investiga- 
tions that gave positive results, tubercle bacilli 
being found in a greater or less per cent. of the 
milks under investigation. 


Examinations of Milk and Inoculation Experi- 
ments.—Dr. William A. Evans and Adolph 
Gehrmann, who have conducted a series of inocu- 
lation experiments and examined many hundreds 





of specimens of milk microscopically, have 
reached the following conclusions: (1) Pro- 
longed searching of the concentrated milk from 
cows showing tuberculosis, but with sound ud- 
4&#s;°will reveal bacilli in about 35 per cent. of 
the cases. (2) Bacilli are found with about equal 
frequency in the sediment and in the cream. (3) 
This milk when concentrated will produce tuber- 
culosis in the guinea-pig in about 25 per cent. of 
the cases. (4) Not much dependence can be put 
on the physical appearance of the milk in cases 
in which the udder is not demonstrably involved. 
(5) While the large number of cases in which 
pus-cells were found in the milk would indicate 
that there was beginning involvement of the ud- 
der, there is no question but that the search for 
lesions in these udders was far more careful than 
will ever be possible on the living cow, and 
therefore the udder appearances cannot be ac- 
cepted as a safe guide. (6) The greater sus- 
ceptibility of the guinea-pig, the concentration of 
the milk and the method of administration de- 
mand that when efforts are made to apply the re- 
sults to the human subject, allowance must be 
made for the different conditions. 


The Ideal Physician.—This was the subject of 
the address delivered recently before the grad- 
uating class of Rush Medical College by Dr. 
Keen. He spoke of the physician from three 
standpoints: First, his personal life; second, his 
professional life; third, his public life. 

Personal Life: The ultimate basis of esteem 
is personal character. Wealth for a time may 
lend its glamor; intellectual attainments for a 
time may dazzle the judgment; power for a time 
may achieve apparent success, but when the test- 
ing time comes, as come it must to every man 
when some great temptation to do wrong con- 
fronts him, wealth and intellectual power are as 
if they were not; character is the one thing that 
tells in this life and death struggle. Having that, 
you will win the fight and be crowned with the 
laurel of victory. Wanting that you will suc- 
cumb, defeated and dishonored. The struggle 
may be a public temptation known of all men, and 
if you fall your fall will be like that of Lucifer; 
or it may be hidden in your own breast, known 
only to God and yourself; but if you win, the vic- 
tory is just as great as measured by the eyes of. 
Omnipotence, for a character has been saved and 
strengthened; a true man has attained his 
growth. It is due to this prevalence of high 
character that the profession has won such a 
lofty place in the esteem of the community. Its 
purity is almost never impeached. Greatness of 
character finds its best expression in kindness. 
To no one are so many opportunities for this fine 
trait given as to the physician. In the heyday 


‘of health and happiness he is not needed, but 


when sickness and weariness and woe come, when 
the bread-winner may be taken or the loved 
mother’s gentle life may be in peril, or a sweet 
little child in whom is centered all the tenderness 
of unbounded love is lying, ill; and death seems 
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to dog the doctor’s footsteps, then the trusted 
physician, wise of head and kind of heart, is in- 
deed a welcome visitor. Manners make the man, 
The boor has no place among us., The physician 
should never bethe fop, but always the pt 9 a ; 
never unclean of clothes or speech, but always 
neatly dressed and so careful of his words that 
he need not ask, as did one of General Grant’s 
aides: ‘There are no ladies present, are there?” 
“No,” was General Grant’s stinging reply, “but 
there are several gentlemen.” e next charac- 
teristic of the ideal physician will undoubtedly 
meet with a ready assent—marry as soon as you 
can support a wife and the hostages to fortune 
who will make your home life le beyond 
compare. But choose wisely and not too hastily. 
A bachelor doctor is an anomaly. He cannot 
fully comprehend the hopes and fears and desires 
of parents. He knows not the lions in the pa 
of childhood. Imagine, if you can, some sweet 
lassie confiding to him the symptoms of a heart- 
disease which digitalis cannot cure. The ideal 
physician is a good husband and a good father, 
and so will he enter into the lives and hearts of 
parents and children, not as a stranger, but as one 
who can partake of all their emotions, be- 
cause he has felt the same joys, partak- 
en of the same sorrows, loved as they have 
_loved, and it may be, drunk to the dregs 
the same cup of loss. But the ideal doctor 
lives also a spiritual life. You gentlemen will 
have to deal with the entrance and the exit of 
life. You must often ask yourself what and 


whence is this new ego that is born into the, 


world; whither goes the spirit when it quits this 
tabernacle of flesh which is left to moulder and 
decay? The tremendous problems of life and 
death are daily put before you for solution. You 
cannot avoid them if you would; they are forced 
upon you by your daily occupation. 

Professional Life: The ideal physician is a 
member of a learned guild. He should be above 
the tricks and petty jealousies of trade. True, 
he lives by his profession, but he who practises 
for gain is only a hireling and not a true shep- 
herd of the sheep. If you would attain, there- 
fore, to this professional ideal, you must be a 
constant student, keeping abreast of that scien- 
tific progress of which in your community you 
must be the exponent. You must not be satis- 
fied with the knowledge which you now possess, 
but you must read, especially the medical jour- 
nals, or you will be left behind in this day of 
rapid progress. You must know not only your 
own language, but must be familiar, at least by a 
reading knowledge, with French and German, 
and if possible with other tongues. He who 
knows two languages is twice the man he was 
when he knew only one. Be careful in your rela- 
tions to your patients to deal with them conscien- 
tiously. In no other calling is the amount of 
service to be paid for committed absolutely to the 
judgment and conscience of the person who is to 
be paid for his services. Whether you should 
make few or many visits is left to your discretion 





and honest judgment: Sordid motives:may oc- 


casionally lead to the giving of unnecessary atten- 
tion. But again it is a glory of our guild that 
very few physicians betray this trust, and those 
who do quickly lose their professional standing. 
Watch yourselves jealously in this, and never let 
the greed of gain dull the fine edge of profes 
sional honesty. In your professional tions, 
never forget to be charitable. The best patients 
you will ever have will be the grateful poor, and 
your — will often cra a nse ei teful 
giance better payment t any gold. In your 
relations with other physicians, you will find 
many opportunities for that same brotherly kind- 
ness which is so beautiful a characteristic of our 
guild. Always extend to other physicians and 
their immediate families the courtesy of faith- 
ful attendance without pecuniary return. Avoid 


th | the petty jealousies, which, I am sorry to say, not 


seldom estrange physicians from each other. Al- 
ways believe the best motive unless you know 
the worst is present. Never say an unkind word 
of a brother doctor when you can utter a kindly 
one. Try to be just even to those who are un- 
just to you. 

Public Life: In most communities, especially 
in small towns and villages, the doctor is one of a 
small circle of educated men. His scientific 
studies make him familiar with many public 
problems, especially those concerning sanitation, 
the water-supply, the prevention of epidemics, 
the preservation of the public health, the prob- 
lems of school-life, the fostering of a proper ath- 
letic indulgence, the management of prisons, the 
care of the feeble-minded, the insane, the poor. 
On all of these questions you must make your 
voices heard in the communities in which you live 
or else you give them over to others less qualified 
and only mischief can follow. My best wish for 
you *> that you may realize in your own lives 
these characteristics of the ideal physician. It 
will matter little then whether your life be long 
or short, for the proper measure of a life is not 
how long, but how it has been lived, and if you 
attain to old age, when the hairs whiten and the 
crows’-feet begin to show, when your natural 
forces are abated, you will then not be alone in 
the world, but will have honor, love, obedience, 
troops of friends and one friend above all others, 
the Great Physician. And when you pass from 
this life into the next, then shall you be greeted 
not only by this one great Friend, but by many 
from whose pathway you have plucked the thorns 
and briars of this earthly life; many whom 
through the devious paths of convalescence you 
have led back to perfect health, to home, husband, 
father, mother, children; and even if you have 
not been able to stay the hand: of-the grim reaper, 
those, too, will greet you whose last hours you 
have soothed amid the pangs of-death and have 
helped through the new birth into the heavenly 


Jerusalem. 
GENERAL. 


The Kentucky School of Medicine —At the com- 
mencement exercises, June 26th, which marked 
























































32 


ECHOES AND NEWS. 


[Mevica. News 








the Golden Anniversary of the Kentucky School 
of Medicine, Dr. Roswell Park delivered the 
“Doctorate” address. 


Fortune Left to Animals.—William C. Royal, 
a wealthy resident of Germantown, Pa., who died 
May 31st, and whose will was probated recently, 
devised his entire estate, valued conservatively at 
$50,000, to the Woman’s Branch of the Pennsyl- 
vania Society for the Prevention of Cruelty to 
Animals. Mr. Royal devises $200 a month to 
his widow during her life. After her death the 
annuity to his widow and his entire residuary 
estates are to revert to the society. 


Treatment of Seasickness.—In a recent com- 
munication to the French Academy of Medicine, 
M. L. Dutremblay advocates the treatment of sea- 
sickness by inhalation of pure oxygen under pres- 
sure. From numerous observations it appears 
that this gas generally acts favorably and gives 
rapid relief. Nausea and vomiting cease, a feel- 
ing of comfort supervenes, and this is followed by 
calmness and sleep; the frequent and incomplete 
breathing becomes regular, the pulse-rate rises, 
and headache disappears. Patients should make 
long and deep rhythmic inhalations. Eight or 
ten gallons of the gas suffice. 


Enteric Fever in Paris.—-The London Medical 
Press commenting on this subject says: “It is to 
be hoped that the somewhat alarming news that 
is now being circulated of the great increase in 
the number of cases of typhoid in Paris may prove 
to be exaggerated, but it will, at any rate, serve 
as a useful reminder to those who purpose visit- 
ing Paris that the possibility of contracting such 
an insidious disease as typhoid is not wholly im- 
aginary. Suspicion has fallen on the water-sup- 
ply of Paris, especially that from the Vanne, and 
if, as is alleged, the incidence of the cases of the 
disease is found to coincide with the area of the 
distribution of the suspected water-supply, the 
importance of the matter cannot any longer be 
belittled.” 


Yellow Fever in Cuba.—Surgeon-Major Reed 
and Drs. Carroll, Agramonte, and Lazcar, the 
Commission recently appointed by Secretary Root 
to investigate acute infectious diseases in Cuba, 
have begun operations at Quemados, where sev- 
eral cases of yellow fever have occurred during 
the last few weeks. Besides yellow fever, they 
will investigate leprosy, acclimating fever, mala- 
ria, and, in fact, everything infectious. The con- 
servative portion of the local press heartily ap- 
proves of the project. 


Prizes with Tobacco Illegal.—Judge Jackson, 


of the United States District Court for the Dis- 
trict of West Virginia, has rendered a decision 
that tobacco manufacturers should be fined $1000 
penalty for offering prizes of any description with 
packages of smoking or chewing tobacco or ciga- 
rettes. The paragraph of the law under consid- 
eration provides that packages of smoking to- 
bacco, fine-cut chewing’ tobacco and cigarettes 
shall not have packed in or attached to or con- 





nected with them any article or thing whatsoever 
of a foreign nature, and. that there shall not be 
affixed to or branded, stamped, marked, written 
or printed on these packages or their contents 
any promise or offer of, or any order or certificate 
for, any gift prize premium, payment or reward. 
The manufacturers of cheaper grades of tobacco 
and cigarettes use the prize plan for increasing 
the sales of their goods, at the expense of the 
manufacturers of other line goods. The decision 
is of importance in tending to improve the quality 
of all tobacco in packages. 


The British Hospital Scandal.—The unprepar- 
edness of the British Army Medical Service to 
meet the contingencies arising in the South Af- 
rican campaign is now declaring itself and un- 
pleasant criticisms are being heard. They began 
with three columns of restrained language in The 
Times from Mr. W. A. Burdett-Coutts, Con- 
servative Member of Parliament for Westminster. 
His disclosures have been widely reproduced, and 
supplemented by denunciatory telegrams and in- 
terviews from survivors and army medical men. 
A news agency dispatch from Cape Town says: 
“Certain revelations point to malfeasance in con- 
nection with the supplies of comforts for the sick 
and wounded.” On June 25th Lord Roberts re- 
plied, saying that he did not wish to shrink re- 
sponsibility or to screen the shortcomings of the 
Medical Corps, and he suggested a committee of 
inquiry. He said there had been an abnormal 
number of sick at Bloemfontein, due to the ex- 
hausting nature of the march and the terribly un- 
sanitary condition of the camp at Paardeberg, 
where the only water available for drinking 
flowed. from the Boer camp, higher up, where the 
river was crowded with decomposing animals, 
and also with a considerable number of wounded 
after the fight on March 10. No tents were car- 
ried, and the public buildings had to be turned 
into hospitals. In three months there had been 
6369 admissions to the hospitals of. patients suf- 
fering from enteric fever, while the deaths num- 
bered 1370, about 21 per cent. Lord Roberts 
observed that he did not know whether this would 
be an abnormal rate in civil hospitals in peace 
times, but if the rate were abnormal, it was due 
to the exhausted state of the men and not to the 
neglect of the Medical Corps.” The London cor- 
respondent of The Evening Post says: “The na- 
tional feeling has been greatly stirred by Mr. 
Burdett-Coutts’s stories of understaffing, over- 
crowding. and seemingly unnecessary suffering 
at Bloemfontein i.. April and May last. The War 
Office has habitually neglected the Army Medical 
Department. it has always been seriously un- 
dermanned, its members scarcely recognized as 
officers, usually excluded from mention in dis- 
patches or public votes of thanks, with little fa- 
cility for studv, or leave for private research, 
and, in a way, has been treated as the Cinderella 
of the army. If Mr. Burdett-Coutts. by his 
sweeping indictment. changes all that England 
may well thank him.” . 
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Obituary.—Dr. Benjamin Howard, Dr. B. W. 
MacNichol, and Miss Jane Hamblin, a lady 
whose influence in hospital work for children 
has been very great, have died during the 
past week. Dr. Howard died June a2tst’ &t 
the residence of his friend, Dr. Andrew H. 
Smith at Elberon, N. J., of cancer. Born in 
England sixty-five years ago he was uated 
from Williams College and from the College of 
Physicians and Surgeons in New York City. 
During the Civil War he was an assistant sur- 
geon in the Union Army and served as medical 
purveyor and director in the Department of the 
Ohio and in the Army of the Potomac. After 
the war he served at different times as professor 
of surgery in the University of New York, the 
Long Island College Hospital, the Cincinnati 
Medical College, and the University of Vermont. 
He was a Fellow of the Royal College of Sut- 
geons in London and Edinburgh, and a Corre- 
sponding Fellow of the New York Academy of 
Medicine. When a very young man Dr. How- 
ard came to America in order to study the ques- 
tion of African slavery. He was for a time, in 
the course of these studies, engaged as a clerk at 
a slave auction in St. Louis, Mo. Im 1873 he 
traveled for his health in Europe, Siberia and 
China, where he was interested in examining the 

prison systems. As a result he published a book 
entitled “Trans-Siberian Savages,” describing a 
hitherto unknown people. Several years ago he 
traveled about the United States examining pris- 
on systems, and some of his notes are being pre- 
pared for publication. Dr. Smith and Dr. D. B. 
St. John Roosa are his literary executors.—Dr. 
MacNichol died in Westchester, N. Y., on June 
22d of pneumonia. 
He was graduated from the Jefferson Medical 
College of Philadelphia, where he took high hon- 
ors, and was the pupil assistant of Dr. Samuel 
Gross. For several years he was health officer 
of the town of Westchester, and was at various 
times connected with the New York Deaf-and- 
Dumb Asylum, the New York Catholic Protec- 
tory, and the Manhattan Eye and Ear Infirmary. 
Eye, ear and throat diseases and insanity were 
his special work.—Miss Hamblin died on June 
23d in St. Vincent Hospital at the age of sixty- 
seven. She came to this city from Montreal 
when she was twelve years old and she devoted 
her whole life to charitable work for children in 
which she expended most of her considerable 
means. She was the founder and matron of St. 
Joseph’s Day Nursery. Beyond this her work 
was general in character and she associated her- 
self with many charities. She was a devout Ro- 
man Catholic, worshipping in the Church of the 
Paulist Fathers; her labors, however, were con- 
ducted on strictly undenominational lines—Dr. 
King Wylly, a physician of Savannah, Ga., died 
suddenly of apoplexy at Saratoga, N. Y., on June 
24th. He was fifty years old—Dr. Bennett Bus- 
sey, the oldest physician in California, died on 
June 24th at the age of ninety-three. He was 
graduated from the medical school of the Uni- 


He was forty-two years old.: 





versity of Maryland in 1828. He went to Cali- 
fornia in 1876. He was a prominent Democrat 
and served during his career as Senator for 
Maryland and collector of the port of New Or- 
leans.—Dr. George S. Ward, one of the best- 
known physicians in Newark, N. J., died in that 
city on fae 25th in his seventy-third year. He 
was graduated from the New York College of 
Physicians and Surgeons. He had been prac- 


tising medicine for upwards of fifty years. 


CORRESPONDENCE. 


THE STATE HOSPITALS AND PATHOLOGIC- 
AL INSTITUTE. 


To the Editor of the MepicaL News: 

DEAR SiR:—It is to be regretted that so acri- 
monious a correspondence should have attended 
the discussion of the affairs of the State Patho- 
logical Institute, and it must be admitted that 
some of the criticisms that have appeared in 
your columns have done little or nothing to main-. 
tain the dignity of our profession and can lead to 
no useful results, so far as the present question 
is concerned. As one who has been approached 
by both sides for the expression of an opinion and 
who has so far refrained, I am now tempted to 
state my views. . 

A short time ago I was appointed a member of 
a committee by the Chairman of the Board of 
Consulting Physicians of the Manhattan State 
Hospitals to report upon the work done by the 


+State Pathological Institute, which, it was under- 


stood, had been established for the purpose of 
giving aid to the hospitals for the insane by utili- 
zation of the material therein, and for scientific 
research with the State’s support. With this end 
in view, I have during the past few months con- 
ferred with the Medical Superintendent of our 
local hospitals and have examined the reports 
issued by the State Pathological Institute, of 
which Dr. Ira Van Gieson is the Director, which 
purport to give an. account of the work done. 
From such an investigation it does not appear that 
the original purpose of the Legislature has been 
carried out; on the contrary, little or no use has 
been made of the available clinical and patho- 
logical material at Ward’s Island or elsewhere. 
Although there were no difficulties in the way, no 
serious attempt seems to have been made to per- 
form autopsies or to do systematic work. “One 
brain, one spinal cord and sections of peripheral 
nerves” have been sent to the Pathological Insti- 
tute at the request of the latter during the year 
1899. Two of the staff of the Manhattan State 
Hospital have attended the Institute, doing work 
for two months upon “material supplied by the 
Institute and not by the Hospital.” No examina- 
tion or study of the patients and no careful ob- 
servation has been undertaken by the Director 
or his assistants, although, as we all know, the 
asylums on Ward’s Island are filled with inter- 
esting cases which are easily reached. 





34 CORRESPONDENCE. 





[MepicaL News 





An inspection of the published reports of the 
State Laboratory is discouraging, for in them we 
find evidences of very little actual work that has 
been accomplished in connection with these or 
other hospitals. On the contrary, cases from in- 
stitutions which are not under State supervision 
lhave been here and there utilized. The earlier 
reports, which were known as the Hospital Bul- 
detins, were for the most part excellent, and con- 
tained many articles of merit from men all over 
the State, but with the establishment of the Path- 
ological Institute a distinct change became appar- 
ent. The most superficial inspection of these re- 
ports shows that the majority of the articles are 
characterized by a visionary and speculative ele- 
ment, and promises of what the Institution in- 
tends to do, but what it has not so far accom- 
plished, are abundant. 

An early paper of this kind from the pen of the 
Director received the caustic criticism of an edi- 
tor whose name is now appended to the petition 
supporting the administration. This editorial, 
while perhaps mildly facetious, pictured with 
rough fidelity the boastful and grandiose preten- 
tions of the Institute. ‘We learn,” it says, “that 
psychiatry is no science, that clinical methods of 
investigation are of no service in the study of in- 
Sanity, and that the best way to study the insane 
is to have nothing whatever to do with them. The 
only thing that is necessary is to have a bountiful 
‘supply of sphygmographs, chronographs, ergo- 


‘graphs, etc., which when combined with a large |’ 


amount of grapho-maudlin twaddle, can con- 
struct a new pathway into the hidden mysteries 
of the mind. What is wanted by the tax-payer 
iis not silly flattery of a co-worker comparing his 
‘immature conclusions and specious borrowing of 
other’s plumes with the masterly conception of 
the neuron and Flechsig’s magnificent work, but 
‘some results. Not what ‘we’ are going to do, but 
what have you done.” (Medical Record, Jan- 
uary 7, 1899.) 

It is natural that an organization whose staff 
is composed of individuals, none of whom, I learn, 
have ever had any clinical experience, and who 
have never been concerned in the management of 
the insane, should not be one to do the really 
useful work we were led to expect, no matter how 
sincere or earnest may be the efforts of the young 
men who devote their time to research. This 
purely abstract or speculative work should be 
done at medical colleges or in outside laborato- 
ries, and there doubtless exist many facilities in 
well-endorsed institutions. 

If the State Pathological Institute is to be of 
use, it should work more harmoniously and effec- 
tively with State Hospitals, which it does not at 

resent do. It is difficult to sympathize with the 
Director and his endorsers in their plea that prac- 
tically he has been made a martyr because of his 
modest, disinterested devotion to science, for it 
is to be regretted that in the early history of the 
Institute, the Director saw fit to exploit the more 
or less sensational doings of himself and his as- 
sistants in the daily “yellow” journals. Any- 





one so inclined may find in the Sunday New York 
Journal, November 9, 1897, an interview over the 
aguiny of the Director himself; an article with 

isational and absurd pictures of monkeys in 
various stages of maudlin intoxication: This and 
other interviews of a like nature are not calcu- 
lated to uphold or advance the claims of digni- 
fied, conservative and scientific research, which 
are endorsed by so many well-known American 
and foreign names; although it is a matter of 
doubt how much any of these men know about 
the actual work done at the Institute. 

In conclusion I may refer to the insulting and 
arrogant criticisms to which the asylum superin- 
tendents have been subjected at the hands of the 
would-be reformers both to-day and in times 
past, and I am sorry to now find medical men 
who so easily indulge in offensive depreciation 
of their brothers who are respected here and 
abroad and whose excellent work speaks for 
itself. 

ALLEN McLANE HAMILTON. 
New York, June 21, 1900. 


THE PATHOLOGICAL INSTITUTE. 


To the Editor of the MEptcaL NEws: 

DEAR SiR :—I find lying on my desk a marked 
copy of the MeprcaLt News of June 2d, contain- 
ing the article by Dr. Wise, the letter signed 
Chas. W. Pilgrim, and the enclosed circular. 

I wish to say that my judgment and my sympa- 
thy in this matter are entirely with Dr. Van Gie- 
son and the Mepicat News. The reports issued 
by the Pathological Institute are models of scien- 
tific research; and the broad grasp of general 
principles, the thorough comprehension of the 
relations of medicine to biology and of biology to 
the fundamental physical sciences, which inform 
and guide the work of the institute, are too rare 
and too full of promise to allow one to look with 
indifference upon any danger that threatens them. 
Sotomon Soris-CoHEN. 
Philadelphia, June 19, 1900. 


To the Editor of the Mepicat News: 

Dear Sir:—Besides putting my name to the 
protest against destroying psychiatric research at 
the Institute, I want to add a few words. Those 
of us who are working in experimental lines 
know how hard it is to gather together a group 
of men who have not only the desire, but also the 
training and capacity for research work. Dr. 
Van Gieson, I believe, has such a group of in- 
vestigators and it certainly seems a great pity 
to disorganize the Institute, just as it is becom- 
ing capable of producing results. While I am 
sure neither he nor I would antagonize in the 
least the Hospitals, in order to prevent their hav- 
ing all the pathological and other examinations 
they desire, yet I believe we both feel that of the 
two, if a discrimination must be made, the -re- 
search work is really the mofe important. The 
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“practical physician” often forgets that, while 
some one or other pathological examination may. 
be of great interest to some few persons, it, is 
usually of no further value. Anything, howev 
which is really an addition to our scientific knowl- 
edge is of use to all workers and becomes of 
value to the whole world. Such increase of 
knowledge must, as a rule, come slowly, but it is 
only through such places as the Pathological In- 
stitute that such increase can be hoped for. Con- 
sidering that New York State has undertaken the 
care of her insane, it seems to me it would be a 
very mistaken as well as selfish policy to leave 
psychiatric research to others, especially since she 
has a place and workers for it. 
Wao. HAttock Park, M.D. 


31s West 76th Street, 
New York, June 26, 1900. 


OUR LONDOW LETTER. 
[From Our Special Correspondent.] 


_ Lonpon, June 28, 1900. 
THE DEADLY FIELD DAY AT ALDERSHOT—STUPIDITY 
OF THE WAR OFFICE—FAILURE TO RATIONALLY 
CLOTHE THE SOLDIER—THE EFFECTS OF PHYS- 
ICAL AGENTS ON BACTERIAL LIFE—LIABILITY 
OF HOTEL PROPRIETORS IN CASE OF PTOMAINE- 
POISONING FROM FOOD SERVED—RECOVERY FROM 
LEPROSY—INFLUENCE’OF A FISH DIET. 


THE deaths of four soldiers from sunstroke, 
during .a field day at Aldershot has produced a 
great sensation throughout the country, and the 
War Office authorities, already under a cloud in 
consequence of the blunders made in the South 
African war, are freely censured. A field day was 
ordered and 30,000 men went on parade. They 
were aroused at 5 A.M., and having breakfasted 
on the regulation tea and bread-and-butter, 
marched out at 6.15. The weather at first was 
not exceptionally hot, on the contrary, the gen- 
eral officer commanding expected rain. But about 
10 o'clock great heat was felt. The thermometer 
in the shade registered 89° F., in the sun, 116° 
F. As the heat continued, “halt” was sounded at 
10.30 and “cease fire” at 11.15. The men were 
then directed to march back to barracks as early 
as possible, with such period of rest as their com- 
manding officers might think desirable. The men 
began to fall out in all directions. In some bat- 
talions not half-the men marched home together. 
Delirious and ‘unconscious men were brought to 
hospitals in cabs, carts, and ambulances—indeed, 
in anything that could be utilized. The road was 
strewh with men. Even the ambulance men them- 
selves were affected. Instead of being provided 
with helmets to protect the head against the rays 
of the sun, the soldiers wore the little forage cap 
which gives about as much protection as a fig- 
leaf. Not only this, but, as no summer costume 
is provided by the authorities, the men have to 


who are not provided with helmets, shall not be 
exercised at a distancé from s. It is really 
scandalous that fatalities such as this should be 


>| required to teach the authorities of an army, a 


large portion of which has been for generations 
engaged in service in the tropics, what is the ra- 
tional dress for the soldier in hot weather. As 
recently as June of last year, Dr. C. J. McCartie, 
Lieutenant-Colonel, Indian Medical Service, pub- 
lished a most important article in the Indian Med- 
ical Gazette showing that the dress of the soldier 
is to a large extent responsible for fatalities from 
sunstroke. Every workman in the world except 
the soldier practically strips to his work. Plan- 
ters and others rationally clad are able to work in 
the sun at a temperature often approaching 120° 
F., but soldiers succumb at a temperature twenty 
degrees lower. In hot weather dooly bearers carry 
as much as 64 lb. weight without inconvenience, 
whilst soldiers in the ranks, carrying 30 lbs., are 
prostrated by the heat. The belts and straps of 
the soldier exercise a most pernicious effect in 
preventing evaporation from the body. 

At the Royal Institution Dr. Macfayden deliv- 
ered a most interesting lecture on “The Effect of 
Physical Agents on Bacterial Life.” He said that 
with a suitable soil and temperature bacteria are 
propagated rapidly, but in the absence of these 
they do not multiply, remaining quiescent or dy- 
ing. The surface layers of the soil are the great 
natural storehouse for bacteria. In the air the 
physical conditions are unfavorable. Direct sun- 
light is deadly to bacteria; diffuse light is also 
injurious. Recent experiments at the Royal In- — 
stitution show that bacteria are much more sensi- 
tive to high than to low temperature. A typical 
series of bacteria was exposed to the temperature 
of liquid air (about 190° C.) and to the tempera- 
ture of a liquid hydrogen (about 250° C.) with- 
out any impairment of vitality. Fresh growths 
obtained from the exposed tubes were normal in 
every respect. The temperature of 250° C. is only 
twenty-three degrees above the zero of absolute 
temperature at which, according to our present 
theoretical conceptions, molecular movement 
ceases, and the entire range of physical and chem- 
ical actions with which we are acquainted will 
either entirely stop or assume an entirely new réle. 
The fact, then, that life continues to exist under 
such conditions affords new ground for reflection 
as to whether all life is dependent for its contin- 
uance on chemical reactions. Biologists will, 
therefore, follow with the keenest interest Prof. 
Dewar’s heroic attempts to reach the absolute 
zero, as upon his success may rest a settlement of 
the vexed question of vitality and the gaining of 
further insight into the mystery of life. 

An important judgment has been given on the 
question of the liability of hotel proprietors in 
cases of ptomaine-poisoning from the food served. 
‘In July last some forty persons suffered from 
poisoning after dining at the Inns of Court Hotel. 
Among those who suffered, a Mr. Smith and his 





wear the same clothes in summer as in winter. 
The War Office has now issued an order that men 





wife brought an action for damages. Mrs.. 
Smith was taken violently ill on the following 
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morning with symptoms of gastric irritation. Mr. 
Smith went to business as usual, but about noon 
was seized with symptoms similar to those of his 
wife. The medical attendant diagnosed ptomaine- 
poisoning. Mrs. Smith was seriously ill and a 
trained nurse had to be obtained. Her husband 
was not so ill and after four days had sufficiently 
recovered to go to the seaside. The plaintiffs 
claimed damages from the hotel company on the 
grounds of negligence in preparing the food. The 
defence was a denial of negligence. A verdict of 
£100 damages was obtained. An appeal was 
made against this verdict, the defendants admit- 
ting that the illness was caused by the food taken, 
but asserting no negligence or ‘carelessness of 
their servants had been proved. In spite of the 
most careful investigation, it was impossible to 
say which of the many dishes of the menu was 
the one which contained the poison. Meat might 
be tainted with bacterial matter and yet no amount 
of care might be sufficient to ascertain the fact. 
Every one of the sufferers had eaten either fish 
or mutton. The judges held that if proper care 
had been exercised by the chef the condition of 
the fish and meat would have been discovered and 
they dismissed the appeal with costs. 

At the Polyclinic Mr. Jonathan Hutchinson 
showed a case of recovery from leprosy, remark- 
ing that he would use the term “cure” but for his 
awe of certain captious critics, for the patient 
had permanent anesthesia of the hands and, to a 
less extent, of his feet. All evidence of active 
leprosy, however, had been absent for six years. 
The words “cure” and “recovery” meant cessa- 
tion of disease processes, not absolute restoration 
to normal condition. He mentioned another case 
of a florid, healthy-looking man quite blind from 
leprosy, whose hands were to some extent help- 
less from anesthesia and muscular atrophy. But 
for fifteen years he was free from aggressive 
symptoms. In the first case mentioned when the 
patient came under treatment he had patches 
on the arms and legs, enlarged ulnar nerves 
and dusky hands and feet from passive conges- 
tion. The treatment consisted in. small doses of 
arsenic, liberal diet, and abstinence from fish. In 
about eighteen months all traces of patches had 
disappeared from his hands and feet. From that 
time unusual slow restoration progressed, the 
hands became less dusky and somewhat less 
numb, and the ulnar nerves smaller. The pa- 
tient enjoyed good health except that he suffered 
from dyspepsia. As long ago as 1879 Mr. Hutch- 
inson published a case of recovery from leprosy. 
A woman returned from Barbadoes with leprosy 
in the most severe form—the tubercular. In the 
course of years whilst residing in England, she 
recovered, but her hands remained numb and 
crippled. She was enjoined to abstain from fish. 
Mr. Hutchinson since then has seen many cases of 
recovery of lepers who have come from abroad 
to reside in England. The same observation has 
been made in America as to Norwegian lepers. 
Mr. Hutchinson attributes the fact that little or 
nothing has been heard until lately from leper es- 








tablishments as to recovery to the fact that 
fish has been an important element in the dietary. 
Quite recently Norwegian authorities have as- 
sérted the curability of leprosy. Dr. Hansen has 
seen many cases, principally of the anesthetic 
form but a few of the tubercular.. In some a 
necropsy failed to reveal the: bacillus in any 
viscus. 


OUR PARIS LETTER. 
[From Our Special Correspondent.) 


Paris, June 27, 1900. 
THE BUBONIC PLAGUE—THE CONVENTION OF 
VENICE (1897)—A POET'S NAME GIVEN TO A 
PATHOLOGICAL SYMPTOM—ALCOHOLISM IN THE 
FRENCH ARMY—THE NEW SANATORIUM OF 
GORBIO. : . 


Europe at present feels no little apprehension 
as to the possible spread of the bubonic plague, 
and it must be admitted that changes are taking 
place in the East as to means of transportation, 
which will tend to render more difficult the task 
of quarantine. The Conference of Venice pre- 
scribed certain regulations which have so far 
protected Europe in a great measure, but recent 
occurrences, such as the epidemic at Oporto, the 
rumor of an outbreak in Algeria, and the recent 
epidemic at Port Said, where about twenty 
deaths have already occurred, show that new 
measures must be found to cope against: this 
danger. A recent article by Dr. Lochelongue, 


Quarantine Officer of the International Service 
in Egypt, shows wherein the new conditions ren- 


der ineffectual the present rules of quarantine. 
Railways which are being constructed in Asia 
Minor and in Arabia will destroy the importance 
of the Suez Canal as a sort of filter to protect 
against the spread of the disease. A railway has 
been constructed from India to Afghanistan as 
far as Chaurau, and the Russians have already 
advanced as far as Kouchk. The distance be- 
tween these two points is not great. When the 
new railway lines from Constantinople toward 
the Far East are finished the regulations adopted 
at the Venice Conference will have to be modified. 
The classification of ships is at present faulty. 
All that is requested of a ship coming from an 
infected port is that there has been no death on 
board since sailing. This is hardly sufficient, as 
the rats may be already infected and may. spread 
the infection amongst the passengers just before 
arrival. Moreover, a port is no longer supposed 
to be contaminated after ten days have elapsed 
since a death or a new case has occurred. This 
is quite inadequate, as the rats or mice may still 
be suffering from the disease and will infect a 
ship leaving such a port. To get over the diffi- 
culty of taking passengers or merchandise from 
an infected port, a new device has been found. 
The cargo and passengers of a ship coming from 
Bombay, for instance, are put on board a ship 
coming from another non-infected port. In this 
way, although the whole trip.may not have lasted 
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ten days, the passengers are able to pass though 
Suez. Upon the outbreak in Port Said a certain 
element of the population tried to obstruct inves= 
tigation of the medical officers. It was thought 
at first that some mistake might have been made, 
but one is obliged to admit the facts as they stand. 

It is quite a distance from poetry to medicine, 
and yet one of the well-known physicians of the 
Paris Hospitals, Dr. Delpeugh, has applied the 


name of Alfred de Musset, the celebrated author 


of “Nuits de Mai,” to a sign of aortic regurgita- 
tion. The latter consists in synchronous move- 
ments of the head corresponding to the pulse. 
This sign was noticed by Paul de Musset, brother 
of the poet, fifteen years before his death from 
valvular trouble. It is also observed in aneurism 
of the aorta. ~ 

The Italian Minister of Public Instruction has 
decided to create a professorship of urinary dis- 
eases in the faculty at Rome, and offered the po- 

"sition to Professor Posner of Berlin. The latter 
declined, however, to accept the position. 

The Minister of War, General Gallifet, has just 
addressed a circular to his subordinates in which 
he has ordered that inside military quarters no 
liquors should be sold, nor any of the prepara- 
tions known under the name of apéritifs. This is 
an excellent measure, but, unfortunately, the 
Minister of War can do nothing outside the bar- 
racks, and plenty of beer saloons and liquor 
establishments are to be found a few steps from 
the latter. Everything shows that people are 
at last awakening in France to the fact that alco- 
holism is increasing rapidly, and that it must be 
stopped or the nation will be affected seriously 
thereby. 

The new sanatorium of Gorbio near Mentone 
has just been opened. It is situated 250 meters 
above the level of the sea and is most admirably 
constructed according to the recent principles of 
hygiene. It contains 53 rooms and is under the 
charge of Dr. Malibrau, a well-known practi- 
tioner of Mentone. — 


TRANSACTIONS OF FOREIGN SOCIETIES. 
French. 


CERVICAL GASEOUS TUMOR—RETROVERTED GRAVID 
UTERUS—ORBITAL OPERATIONS—-SPINAL ANES- 
THESIA—FORMALDEHYDE IN GRIP-——OPERATIVE 
ASEPSIS—GASTROSTOMY—RENAL TUBERCULOSIS 
CYSTS AND FIBROIDS—CIRRHOSIS OF LIVER WITH 
SPLENIC INVOLVEMENT—STATIC ELECTRICITY. 


At the Surgical Society meetings, held in Paris 
from March 28th to April 18th the following case 
came under notice. GuINARD presented a young 
woman, thirty-two years of age, with the follow- 
ing history: Excellent general health, no occupa- 
tion causing straining, no family and no remote 
personal taint, no swelling of the neck observed 
until during a violent coughing spasm she felt 
something “crack” near the trachea. A few days 
later she noticed on the right side of her neck a 





small swelling, which grew slowly at first and 
then remained quiescent for eighteen months. 
When first seen it was the size of a mandarin, 
in the infraclavicular triangle, skin normal and 
non-adherent, uniform surface, elastic, firm, 
slightly movable beneath the skin and on the 
deeper structures, evidently not incorporated with 
the latter, although irreducible, tympanitic above, 
duller below ; auscultation negative. On ablating 
the tumor the sac was so delicate that it ruptured 
and evacuated gas and a thin yellowish fluid. 
nucleation was easy down to a thin fibrous band 
running to the trachea. Histologically the wall 
was a thin membrane lined by a singie layer of 
epithelium, columnar. No cilia were found any- 
where. 

In discussing the pathogenesis Guinard recog- 
nized the presence of the tactor usually entering 
into such cases, namely, the violent coughing 
strain, and the absence of the other element com- 
monly present, 4. ¢., a trachea weakened by pre- 
ceding disease or congenital anomaly, because 
this case lacked proximity to, or direct communi- 
cation with, the trachea or the air-pas s. He 
was inclined to regard this as the analogue of 
pneumothorax after strain, so well known. Un- 
der the violent effort the trachea may have parted 
and the escaped air, instead of becoming ab- 
sorbed, was encysted. Such an encapsulation of 
air is common enough. Guinard narrated another 
case in which it was introduced by a hypoder- 
matic needle and remained unabsorbed for eight 
days. Pure and simple ablation appears to be 


‘the: sole treatment. 


QUENU considered it necessary to establish the 
growth of a cyst-wall before this hypothesis could 
be accepted. He has also been obliged to incise 
for air injected beneath the skin. 

Mownop remarked that the existence of the epi- 
thelium and the papille in the membrane lining 
the cyst proved that it had a congenital or ana- 
tomical precedent existence. Its separation from 
the trachea did not prove that a communication 
had never existed. Broca and Bercer agreed 
with this opinion. 

Rectus had for twelve years followed a pa- 
tient who was aphonic, due to a cervical tumor. 
Without known cause the mass suddenly van- 
ished and the voice returned. No relapse has oc- 
curred. 

DELBET pointed out that there are two classes 
of cervical gaseous tumor, one due to abnor- 
mality, the other to rupture of an a 
This case certainly belonged to the former, as the 
histological examination showed. In one of his 
patients tuberculous ulcers of the larynx gave a 
tumor which varied with strain between absence 
and presence and small and rg size. 

PINARD, at the meeting of the Académie de 
Médecine, held May 2oth, read a report of 
a case of irreducible retroverted gravid uterus 
incarcerated by adhesions and tumors of the ad- 
nexa. In connection with two cases previously 
reported by Mouchet in which laparotomies were 
done and full term delivery followed, he 
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stated that the following treatment will be usually 
ethcacious: First tree evacuation of the 
bladder and rectum, careful diagnosis of the 
cause of the obstruction, then slow gentle 
manual replacement. When this fails a balloon 
may be passed into the rectum and slowly in- 
flated. As a rule the uterus will then spontane- 
ously return to its normal position. Should tu- 
mors in the pelvis or adhesion still resist, a 
laparotomy for direct removal of the cause and 
reduction of the displacement is indicated. Often 
a vaginal operation may be successful, especially 
should it be first resorted to if the bladder has 
been damaged by pressure. 

VALUDE reported three entrances into the or- 
bital cavity by the temporal approach method of 
Kroénlein—with the advantage usually of leav- 
ing the globe in situ. The steps of the operation 
are a curved incision, curve anteriorly, tangent to 
the outer orbital margin and the zygomatic arch, 
elevation of the periosteum within the orbit over 
its entire temporal wall, division of the bone by 
two incisions meeting in the sphenomaxillary 
fossa, retraction of the bone and skin-flap, thus 
exposing widely the entire orbital cavity con- 
tents. Mere suturing of the skin supports the 
bone-flap properly and prompt recovery is the 
rule. 

TuFrFIER showed several patients upon whom 
spinal anesthesia had been successfully practised 
for operation. 

De LAMALEREE (Varennes) stated his success 
with formaldehyde inhalation as a curative and 
prophylactic measure in grip. 

At the meeting of the Société de Chirurgie, 
held May 23d, RocHarp took issue with Quénu 
that rubber gloves should be worn in all opera- 
tions. He claims that it is sufficient to reserve 
them for purulent operations, because in general 
many procedures requiring a delicate touch are 
hindered by them. 

TERRIER said that for a long time he had felt 
constrained to attend to asepsis rather than anti- 
septics. As to the sterilizing of the hands he 
added that after infection from an autopsy or a 
purulent case this did not appear to be possible 
with antiseptics. Again, in a series of observa- 
tions and experiments he had demonstrated the 
impossibility of keeping the hands ° sterile 
throughout an operation. For this reason he 
scarcely believes in the use of gloves, which 
might act as a means of encouraging the germs 
at the skin-level and which always hinder oper- 
ative facility. 

Monon presented a patient who nine years pre- 
viously had undergone gastrostomy, without any 
leakage of gastric juice at any time. He had been 
obliged to satisfy himself with a trocar puncture 
7 the organ without suture of the mucosa to the 
skin. 

QueENu said that mere stitching of the skin 
and mucosa make hardly a better opening than 
the puncture with the trocar. He usually incises 
the organ with a tenotome and then brings the 
mucosa and skin together. He also makes a 





slight recession of the part brought to the skin, so. 


as to make a kind of intraparictal esophagus. 
1 UFFIER said that an experience of uine years 
had more and more convinced him of the need 
ot surgical intervention in tuberculous kidney. 
Concerning the diagnosis of the tunction of the 


opposite kidney, he thought ureteral catheterism- 


is not always necessary. Lo know the exact 
state of this kidney a twenty-tour-hour specimen 
must be collected ; but it is certain that the reten- 
tion of a catheter for so long a time is not with- 
out inconvenience. Un the other hand, it is 
sufficient to have found the urine normal after 
several examinations. 1n general the number of 
patients on whom uretera: catheterism is nec- 
essary is certainly restricted, governed by the 
tact that one can not consider this method of ex- 
amination without pain and damage. ‘Lubercu- 
lous pyonephrosis he usually treats in two stages, 
first, nephrotomy and free drainage; second, 
nephrectomy. As to ablation of the whole ureter, 
he felt that this is necessary in certain selected 
cases but not in all. 

Monop mentioned a case of associated broad- 
ligament cyst and pedunculated uterine fibroid, 
removed at one time. He criticised as unwar- 
ranted the fear formerly expressed by surgeons 
of treating such cases. Ihe comparative benign- 
ity of hysterectomy, especially if a stump of the 
cervix is left, is now a feature of modern surgery. 

GILBERT at the meeting of the Société Méd- 
icale des Hopitaux held May 25th, discussed a 
type of cirrhosis of the liver accompanied by hy- 

rtrophy and discoloration of the spleen, while 
he liver itself might not be much enlarged. Pre- 
vious to his researches several other authors had 
published facts which may be in accord with his 
own view. Hanot, who cast the first light upon 
this confused group of diseases, did not seem to 
recognize this type by its lesions of the spleen, as 
may be proved by noting his omission of the 
spleen in his thesis and monograph of 1892; nor 
did he, on the other hand, establish the diagnosis 
of his form of cirrhosis without lesion of the 
spleen proper, such as the disease of Banti. In 
the class of cases under discussion the chief symp- 
toms are jaundice and hypertrophy of the spleen, 
whereas in Harnot’s patients they are enlarge- 
ment of the liver and jaundice. More recently 
Popov, Kirikov, Boix, Boinet, Chauffard and 
others have attributed té lesions of the spleen 
and ganglia either predominence over, or pri- 
ority to, those of the liver. Again, Hayem and 
Levy have recently differentiated a_ clinical 
chronic infectious icterus with splenic discolora- 
tions and paroxysms. Landrieux and Milian 
have also made recent observations. The fre- 
quency of this disease is about equal to that de- 
scribed by Hanot. Early life, infancy and ado- 
lescence seem to predispose, while sex and the 
great infectious diseases (tuberculosis, syphilis, 
malaria), acute and chronic, and chronic intoxica- 
tion (especially alcoholic), do not have any in- 
fluence. Intense prolonged digestive troubles ap- 
pear as the sole cause in most cases. The usual 
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onset is very obscure and occurs in one of three 
‘forms. Gastro-intestinal type: Anorexia, vom- 
iting, diarrhea, accompanied or not by diffyse 
abdominal pain and preceded for a long or short 
time by hepatobiliary signs. Hepatobiliary in- 
vasion: Jaundice, at first slight, shortly increas- 
ing regularly, discomfort or pain in the right 
hypochondrium, and early apparent enlargement 
of the liver. At times a veritable acute angio- 
cholitic attack with fever marks the onset. 
_Splenic onset: Discomfort and pain about and 
enlargement of the spleen appear to precede the 
signs from the liver. One must admit that here 
the disease does not proceed from but appears 
to show its first symptoms in or about the spleen. 
The period of establishment is slowly reached and 
shows persistent jaundice and an enormous 
splenic hypertrophy. There is deformity of the 
upper zone of the abdomen (splenic belly), a de- 
‘fined, enormous, smooth, hard mass in the left hy- 
pochondrium descending to the mid-line in the 
umbilical region. The spleen is usually not tender, 
but there may be attacks of discomfort, tender- 
ness and pain (splenic crises). 
scends.a few finger-breadths below the rib-border, 
is hard, not sensitive, uniform, smooth; some- 
times without subjective symptoms, sometimes 
the site of trouble (hepatic crises). The dispro- 
portion between the size of the spleen and liver 
gives the great peculiarity of the disease. The 
liver functions are early hyperactive or perverted, 
later deficient. The persistent jaundice goes with 
hyperbiligenesis; glycogenesis and ureogenesis 
vary and may be exaggerated. The urine re- 
mains normal in quantity, contains bile-pigment 
but no sugar and no albumin. There is the series 
of troublesome symptoms which go with any 
chronic jaundice. -Two exceedingly significant 
negative facts are the absence of ascites and col- 
lateral circulative symptoms. Often deformity of 
the fingers and certain joints (wrist, knee, arch of 
the foot) appears. In short, in the young de- 
velopment is arrested, puberty delayed and they 
become lean, lank and infantile. In its evolu- 
lution and duration this: form of cirrhosis re- 
sembles all others and its cause seems to depend 
on some obscure infection ascending from the 
intestine. Some think the spleen and the ganglia 
are first attacked by the disease which travels 
thence to the liver, chiefly through the splenic 
vein. One can conceive that such a condition 
_ might cause a venous but not a biliary cirrhosis. 
The frank hepatic début, the frequent acute at- 
tacks in some cases, the arrangement of the 
lesions, all plead a liver origin. Finally, it is 
important to recognize. this type of disease for 
clinical and diagnostic reasons, It differs from 
cirrhosis of splenic origin (like the disease of 
Banti), in the absence during its development of 
a purely splenic stage, in the importance of the 
hepatohiliary symptoms, and in the grouping of 
the lesions as a biliary and not as a venous cir- 
rhosis. It is distinguishable from the tyne of 
Hanot by the enormous disproportion which ex- 
ists between the volume of the liver and spleen 


The liver de-- 





and the splenopathic aspect. But these resemble 
each other in the arrangement of the lesions and 
the mechanics of their production. 

CHAUFFARD believed it contrary to facts not 
to admit the priority of splenic lesions in certain 
cases of cirrhosis. Indeed, not only is there a 
disproportion between the liver and splenic le- 
sions, but often the former may be actually or 
apparently absent. He agreed with Gilbert in 
the existence of some intestinal source of infec- 
tion. 

Yvon at the Société de Biologie on May 26th 
stated that numerous observations on the urine, 
urea, phosphates, respiration, circulation and tem- | 
perature, have led him to think the influence of 
static electricity on the living normal organism 
much exaggerated and. probably non-existent. 
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Progressive Medicine. A Quarterly Digest of 
Advances, Discoveries and Improvements in 
the Medical and Surgical Sciences. Edited 
by Hopart Amory Hare, M.D., and CHARLES 
ApAMs Ho.per, M.D. ‘Volume II., June, 
1900. 8vo., 401 pages, with 81 Engravings. 
Lea Brothers & Co., Philadelphia and New 
York, 1g00. 

MEDICAL men who have been following care- 
fully the series of volumes of “Progressive Medi- 
cine” can scarcely fail to be struck by the fact 
that now, in its second year, each new volume re- 
tains all the interest of the volumes of the first 
year. It is not difficult to write a review of any 
special branch of medicine when one has the ad- 
vances made in a series of several years from 
which to cull. But when a reviewer is limited to 
a single year then interest is apt to wane; pad- 
ding takes the place of matter of practical im- 
portance. This objection certainly does not hold 
in “Progressive Medicine.” It is the livest re- 
view of the various specialities in the range of the 
medical sciences that comes to our table. The 
present volume contains the surgery of the ab- 
domen, including Hernia by Dr. William B. 
Coley; Gynecology by Dr. John G. Clark; Dis- 
eases of the Blood and Diathetic Diseases by Dr. 
Alfred Stengel, and Ophthalmology by Dr. Ed- 
ward Jackson. 

Dr. Coley’s review of abdominal surgery is 
eminently replete with practical suggestiveness. 
The keynote of the present position of abdominal 
surgery is struck by these words quoted from 
Lennander: “The first essential in order to save 
a large number of patients suffering with severe 
abdominal symptoms is that we physicians cease 
to believe that it is our first duty in these cases to 
relieve pain. On the contrary, we should from 
the character of the pain form a diagnosis, the 
important part of which is, ‘In this case we 
should operate immediately,’ or ‘In this case we 
should not operate, at least not immediately.’ If 
we begin with a large dose of-morphine, or with 
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hot compresses we delude the patient with hope 
which in the majority of cases rapidly disappears 
when the distention of the abdomen denotes the 
presence of a diffuse peritonitis.” The question 
of drainage in appendicitis is very thoroughly 
discussed. As might well be expected from Dr. 
Coley the chapter on hernia, while concise,” is 
admirably complete. Surgery of the liver, the 
newest phase of abdominal surgery, receives the 
attention it deserves. The question of diag- 
nosing the presence of calculi in the various ab- 
dominal organs by the X-rays is very thoroughly 
illustrated by plates of Abbé, Olbarran, Gochy, 
Davidson and Leonard. 

In gynecology Dr. Clark has a most interest- 
ing review of the use and abuse of normal salt 
solution. Dr. Clark’s own opinion is that the 
more extensive a surgeon’s experience with the 
use of normal salt solution as a stimulant in 
abdominal operations, the more convincing is the 
evidence in favor of the great benefits to be de- 
rived from it. There is a very interesting dis- 
cussion of the production of sterility through ex- 
cision or ligation of the Fallopian tubes. The 
treatment of movable kidney, while handled 
from the standpoint of a professedly operative 
gynecologist, is touched with a moderate con- 
servatism that is very commendable under the cir- 
cumstances. The use of a bandage, of rest in 
bed for some weeks, of massage of the abdominal 
muscles, and of constitutional treatment, are 
given due weight as important and often wonder- 
fully successful remedial measures for this con- 
dition. " 

Dr. Stengel’s review of diabetes is one of the 
features of the volume. Within the last two or 
three years we have come to realize that dia- 
betes is much more frequent than was formerly 
thought and that mild forms of the disease form 
the basis of many obscure trains of symptoms 
utterly inexplicable if the diabetic element in the 
case be overlooked. Diabetes then receives the 
place that it deserves in the review of the year’s 
medicine, some thirty pages being devoted to it. 
Dr. Stengel’s very thorough and practical knowl- 
edge of recent medical work on the j:lood makes 
his review of the blood dyscrasiz not only most 
interesting but very helpful and suggestive. 


Diseases of the Gall-Bladder and Bile-Ducts, in- 
cluding Gall-Stones. Second Edition. By 
A. W. Mayo Rosson, F.R.C.S., assisted by 
FARQUHAR Macrae, M.B., C.M. (Glas.) 


MONOGRAPHS are more and more recognized 
as the ideal works for the practitioner’s library, 
as they are more apt to contain full recognition 
of the various phases of each variety of the dis- 
eases discussed and a review of cases. Both of 


these features are well in view throughout this 


work, The table of contents at once shows the 
systematic, painstaking outline laid down, and 
at the head of the chapters the necessary subdi- 
visions are carefully arranged. Reference is, 
therefore, both rapid and accurate. There is also 








a long list of epitomized case-histories illustrat- 
ing almost any important point desired. Gross 
and minute pathology receive their due attention 
alplified by good plates. The subject matter 
reads clearly and easily and, although nothing is 
neglected, the book is of very convenient size. 
This is certainly deserving of a place in the li- 
brary of any one needing a first-class work on the 
subject. 


Histology and Pathology. A Manual for Stu- 


dents and Practitioners. By JoHN BENJAMIN 
Nicuoits, M.D., Demonstrator of Histology, 
Medical Department Columbian University, 
Washington, D. C., and FRanK PALMER VALE, 
M.D., Assistant in Pathology, Medical Depart- 
ment University of Georgetown, Washington, 
D. C. Illustrated. New York and Philadel- 
phia: Lea Brothers & Co. 


TuHIs small book is an attempt to summarize 
all the essential facts relating to the normal his- 
tology and the pathological anatomy and histology 
of man in a systematic and concise way. The 
aim of the authors has been to make this a manual 
which would appeal to both students and prac- 
titioners of medicine. In the four hundred and 
forty pages devoted to this task, the results of 
the most recent investigations have been consid- 
ered in their proper relations; a discussion of 
unsettled points has wisely been omitted in a 
book of this kind. The value of the book is fur- 
ther enhanced by the excellent selection of many 


illustrations; the majority of these are selected 


from the works of other investigators, but the 
selection has been done with the greatest care 
and success. 

Dr. Nichols has been very fortunate in the good 
arrangement of his part on normal histology; 
the part on general and special pathology by Dr. 
Vale is equally good. The chapter on inflamma- 
tion is to be particularly commended; the point 
of view in this section is from that of recent 
tendencies. The authors have never failed to 
have in view the relations of their subjects to 
practical medicine. In its ensemble the book will 


undoubtedly meet a fitting recognition from a 


large class of readers. 


Essentials of Surgery. By Epwarp Martin, 
A.M., M.D. W. B. Saunders, Philadephia. 


(Saunders Question Compends, No. 2.) 


One is often amazed to see how little space is 
required to handle well for the purposes of re- 


view the vast subjects of medicine. Such a book» 


is this compend. The popularity of such works 
shows that they have a definite field, although as 
substitutes for good treatises they are rather 
questionable ventures. This one is of the. fuller 
and better prepared ‘class. The new matter, es- 
pecially on appendicitis, is valuable and the list 
of good prescriptions and ‘suggestions, surgical 
and medical, set forth in the appendix is certainly 
an admirable feature. 
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